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CHAPTER - I 
I N T R O D U C T I O N 
Inspite of the fact that the issue of Human 
Resource Development is as old as that of economic 
development the role of human capital in the process of 
development was not sufficiently appreciated until 1960's. 
Human resources are an important variable in the overall 
efforts of development. Human beings are ends and means at 
one and the seune time and give meaning and justification 
. . . 1 to the wide range of activities. 
Human Resource Development is defined in Human 
Development Report as/ "Human resource development is a 
process of enlarging people choices. In principle, these 
choices are infinite and change overtime. Human 
development has two sides. The formation of human 
capabilities such as improved health, knowledge and sKills 
and the people make use of their acquired capabilities for 
leisure, productive purposes or to become active in 
2 
social, cultural and political affairs. 
1. Mathur, B.L., ed. "Human Resource Development", 
Strategic Approaches & Experiences, Jaipur, 
Arihant, 1989, XII, P. 7.. 
2. United Nations Development Programme, New York, 
Oxford University Press, Human Development Report, 
1990, P.10. 
The development of human resources requires adequate 
provision of health services, water supply, education, 
housing, nutrition and family welfare facilities which are 
essential determinonts of the quality of life. The provision 
of all these are essential for overall development of human 
being. The importance of human resource as an economic 
resource for the development of the country can hardly be 
overemphasized. But unless this resource is properly planned 
and effectively utilized it is likely to become a liability. 
HRD therefore, form an essential element of national 
development policy, whether as a means of building up the 
skills required for economic progress or for providing 
individuals with productive and socially gainful 
employment. 
HRD plays an important role in economic development. 
Infact, effective use of physical capital is itself 
dependent upon, human capital. In the words of A.C. Pigoue 
"Human beings are ends in themselves and instrument of 
production, natural and capital resources are not an end in 
themselves, they are means for achieving certain ends' . 
Therefore if their is under investment in human capital, the 
rate at which additional physical capital can be 
3. Ali Mansoor, Light & Life Publishers, New Delhi "Missing 
Links in Indian Planning", Chapter 6, P. 44. 
productively employed or u t i l i z e d w i l l be limited since 
there i s lack of s k i l l s required for effect ive use of 
mater ia l resources . 
So# investment in human resources i s essen t ia l and 
4 i t may be in various forms as Prof. Schultz suggests : 
i ) Health f a c i l i t i e s and s e rv i ce s , broadly conceived 
to include a l l expenditures that effect the l i f e 
expectancy, strength and stamina and the vigour 
and v i t a l i t y of people. 
i i ) On the job t ra in ing including old s ty le 
apprenticeship organised by f i rms. 
i i i ) Formally organised education a t elementary, 
secondary and higher l e v e l s . 
iv) Study programmes for adu l t s t h a t are not organised 
by firms, including extension programmes notably 
in ag r i cu l tu res . 
v) Migration of individuals and families to adjust to 
changing job oppor tuni t ies . 
4. Harbinson, Frederick & Myers ' Strotagies of HRP', in 
Economies of Education Selected Readings, ed . , M. 
Blang. Pengvin Bulg. 1969, Chap. 1. 
(a) Objective of the Study; 
In the present study an attempt has been made to 
focus our attention to the problem of human resource 
development at different stages of human beings in the 
context of Uttar Pradesh as this field of study contains 
so many components, the problem of health and education 
will receive a primary focus in this discussion. 
Since, major emphasis on the development of human 
resources development was placed from Vlth plan, in the 
present study also we have considered development of human 
resources since Sixth Plan. The main objective of study is 
in the form of -
1. To bring about the socio-economic development of 
Uttar Pradesh. 
2. To assess the growth of services for HRD in U.P. 
and its problem and prospects. 
3. To analyse the underline causes of low level of 
HRD, whether it is financial or some otner 
constraints and how much of the budget proportion 
is devoted towards, the development of these 
services. 
4. To take into account a comparative an'aiysis of 
growth of services in different states. 
(b) Nature and Source of Data; 
The data used here are mainly obtained from the 
State Planning Institute, Lucknow/ other sources of data, 
includes some government of India publications. The 
following is list of reports and other publications used 
in the study. 
Government of India Publication. 
1. Census of India, 1990. 
2. Budgetary Resources for Education. 
3. RBI Bulletin.-
4. Economic Survey, 19 93^9 4. 
Government of U.P. Publications (Eco. & Statistics Div.) 
1. Eco. Analysis of U»P. 
2. Statistical Diary of U.P. 
3. U.P. Quaterly Reports. 
4. Annual Report of U.P. 1991^92. 
Journals. 
1. Eco. & Pol. Weekly (Bombay) 
2. Yojna, GOI (Yojna Bhavan, New Delhi) 
3. Southern Economist (Bangalore) 
4. Mainstream(New Delhi) 
The data used here is completely of secondary 
nature. They have also been adjusted for comparability and 
completeness. The methadology used is simple, analytical 
and does not go beyond calculation of percentages and 
arithmatical averages. 
Plan of Study: 
This study is taken to bring about human resource 
development in Uttar Pradesh. Our study begins with the 
meaning and importance of HRD. After that survey of 
rele\mt literature has been taken and data collected from 
various U.P. Government publications have been analysed to 
show the development as well as problems and prospects in 
the development of human resources in U.P. 
The present study is divided in six chapters 
including the present one which deals with the 
introductary part/in which meaning and importance of HRD. 
The objective/ sources of data, plan of study have been 
highlighted. In the second chapter in brief the socio-
economic development of the state is taken into account. 
In the third chapter an attempt has been made to show the 
growth of services for HRD in U.P. . its problem and 
prospects, this chapter emphasises totally the growth of 
educational institutions, enrolment ratio's etc. similarly 
increase in health services is taken into account and 
chapter four deal mainly with the financing of the social 
services^in t h i s the budgetary a l loca t ions made in various 
years ( spec ia l ly since Vlth Plan) examined • The role of 
pr ivate sec to r s in the development of soc i a l services/ 
various problems in a l locat ion of resources , and various 
means and ways by which government can increase the 
resources to finance the social s e rv i ce s . In Chapter V a 
comparative study i s taken into account between some of 
the s t a tes including U.P. to shov^  the growth of serv ices , 
f inancial a l l oca t ions towards th i s sector and f inal ly 
conclusion's drawn from the study i s made and suggestions 
in order to enhance the growth of se rv ices in U.P. i s 
examined. 
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CHAPTER - II 
SOCIO-ECONOMIC PROFILE OF UTTAR PRADESH 
As early as 1897 Mr. Crooke of the Bengal Civil 
Services wrote about Uttar Pradesh, formerlyknown as United 
provinces of Agra and Awadh as follo\i/s: "'f all the 
provinces of the empire there is none of greater interest 
than this. It is a veritable garden of India, with a soil 
of unrivalled fertility. For the most part protect-jd from 
famines by a magnificient service of irrigation works, 
occupied by some of the finest and most industrious races, 
processing in its roads and railways, an usually perfect 
system of internal communication within its border or else 
to its western frontiers were the earliest settlement of 
the Hindu race and hence its religion, laws and social 
parity were organised". 
Uttar Pradesh is one of the border states of India 
and can develop its trade and commerce with adjoining 
states. It also has strategic importance. The northern 
boundary with Nepal and China, on the west lies Himachal 
Pradesh, the Punjab, Haryana and Delhi and Rajasthan, in 
the south the Madhya Pradesh and on the east the Bihar. 
This indicates that on the one hand it is lir. ed to the 
1. Quoted by Chaturvedi, J. P. PublisJ.ed by Ministry of 
I&B Govt, of India "Uttar Pradesh State of our Union", 
1970, p. 1. 
states like Delhi and Punjab, Haryana which have a good 
industrial base, while it is annexed to Bihar state which 
is predcaninently mineral based having vast quantity of Iron 
2 & Coal . This all shows the vast prospects of the 
development of the State. 
But even after 48 years of independence and 44 
years of planned development U.P. remaines one of the 
backv;ard and underdeveloped State in India and it has also 
lost its relevant significance, although it has the 
largest population and is the fourth largest state in area. 
It has an area of 29,56,65 sq. km. which is approximately 
8.97% of India's total area and the population of 
13,87,60417 crores accounting for 16.5% of the population 
3 
of the country . 
The total number of male population is 37,45,994 or 
7.37 crore and female population is about 6,50,14,423. The 
male female ratio ccsnes out to be 882 women per thousand of 
men. According to 1991 census the density of population 
came out to be 471 persons per sq. km. The total rural 
population of U.P. in 1991 was 11.14 crore while the Urban 
2. Tiwari G. "Econcmiic Prosperity of the United Provinces, 
Bcxnbay, 1951, pp. 18-20. 
2. Govt, of India, Census of India, 1991, p. 11. 
10 
population was about 2.7 3 crores. The share of urban 
population in the State's total population increased from 
14.0% in 1971 to 17.9% in 1981 to 19.7% in 1991, which was 
4 
lowest among the, States except Bihar and Orxssa . 
In terms of natural resources, climate, rainfall, 
mineral resources and human features, the distribution is 
uneven due to which production, population density and, 
distribution, econanic activities, generation and 
consvmiption of power etc. are also not equally distributed 
in any region of the State* Moreover the basic facilities 
and infrastructure tends to grow (n tiie region where the 
resources are available in abundent and the region which 
do not posses the basic facilities remain in the same 
position, if not getting worse, which results in a wide gap 
between rich and poor regions. Thus the availability of 
basic infrastructure and regional imbalances are more a 
natural fact. But the very aim of economic planning is to 
care for less gifted, neglected regions in order to make 
them grow and develop and bring an overall economic 
development. The entire State of U.P. is economically 
backward, within the State different regions have highly 
variable and different economic levels with the result that 
Ibid; p. 26, 
11 
the some of these regions are among the poorest in the 
country . 
In U.P. agriculture is the most important activity 
of the economy, for as much as 76% of the State's total 
population is dependent on it and its allied occupations. 
This heavy dependence on agriculture is not because this 
activity is highly,developed but it is rather indicative of 
the fact that other activities are less developed . The 
State enjoy's certain climate and physical advantage, for 
the development of agriculture. However the dcaninent 
position of agriculture in the national context is more due 
to size of the State than to the performance of the 
agriculture activity. Infact agriculture in the state is 
depressed with old methods of fanning, small holdings and 
low productivity. Agriculture in the state is characterised 
by the predaninance of marginal & uneconcanical holdings of 
less than 1.0 hectare, the share of these holdings in total 
number of holdings were 72.6% in 1990 which is much higher 
in comparislon to the national average (58.1%). The net 
sown area per cultivator was 0.91 hectare in 1980 which 
7 
came down to 0.78 hectare in 1990 . As land is the basic & 
5. Chattopadhya B, and Rage Mooris B.R. Public 
Corporation Indian journal of regional Science p. 16. 
6. Bhargava P.K.y NCAER, New Delhi "The economic stagetion 
of U.P." p. 56. 
7. Govt, of U.P., State Planning Institute, Annual plan 
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most important input for agriculture^ the availability of 
land for agriculture is gradually declining as the demand 
for land for uses other than agriculture is increasing day 
by day. Moreover, the population dependent on agriculture 
is also very poor and standard of living quite low. As for 
the development of Industries is concerned U.P. is one of 
the most industrially backward States in the country. "In 
the context of national plan a large State like U.P. with 
nearly 16.5% of. the country's population if not fully 
developed will continue to be deny on national economy and 
Q 
will cause serious regional imbalances • 
U.P. has several favourable factors for industrial 
growth, some important item of agriculture produce, forests 
& mineral (though widely scattered) provide a good 
industrial rawmaterial base. Inspite of this natural 
advantage U.P. is still backward in the industrial sector. 
The low pace of industrial growth is evident from the fact 
that, as per population census of 1991, only 7.7% total 
main workers were engaged in households & non household 
industries in the State as against the national average of 
10%. The state's share in total industrial main workers of 
the country is 11.2% only as against the higher proportion 
of 14.5% of its main workers in total main workers of the 
country. The state is also characterised by low investment 
in industries, inadequate growth in number of factories, 
8. National Council of Applied Econcxnic Reasearch Techno 
Economic survey of U.P." New Delhi 1965. p.60. 
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poor absorption of workforce* low productivity. According 
to latest available data of annual survey of Industry 
(1989-90), U.P. had a share of only 11.0% in total 
investment ^  9.1% in total number of factories & 10% in 
factory workers & 9.7% in value added in manufacturing 
9 
sector . In the industrial structure of the state, seven 
industries viz food products, machinery , chemical and 
chemical products. Rubber, Petroleum and coal products, 
basic metal & all©ys, transport equipment and electricity 
occupy an important place and are categorized as major 
industries of the state. Structurally the industries are 
dominated by low value cottage and village industries and 
the small scale industries if fully develop can play a 
vital role in the economy of the state, resulting in 
expansion and balanced development. 
Power is the most critical infrastructure for 
economic development and social upliftment of the people. 
The installed capacity of power in the State is 541 mw in 
1988-89 which constitute 9.2% of the total installed 
capacity of the country. Similarly the share of the state 
in the generation and consimption of power remained below 
10% of the country in total power generation and 
9. Ibid; p. 6, 
14 
consumption. The percapita consumption of tpower in the 
state was 143 kwh in 1988-89 only as against national 
average of 216 kwh 
The State Domestic Income structure of U.P. (at 
current prices)can be seen frcan this table. 
Table 2.1 
Income Structure of D.P. 
Sector 1980-81 84-85 88-89 
Primary 
Secondary 
Tertiary 
52.4 
15v9 
31.7 
44.8 
18.7 
36.5 
43.5 
19.9 
36.6 
Total 100.00 100.00 100.00 
Source : State Planning Institute, Govt, of U.P. Draft 
Eight five year plan Nov. 1990 p. 8. 
Income is a composite indicator most suited for 
judging the overall performance of the economy in the 
State. The total State income increased from Rs. 14079 
10. State planning Institute, Govt. of U.P. "Draft 
Eightfive year plan" Nov, 1990, p. 8.. 
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crores in 1980-81 to Rs. 21136 crore in 1984-85 to Rs. 
35026 crore in 1988-89 but its contribution in the 
National income decreased from 12.7 in 1980-81to 11.5% 
1984-85to 11,4% in 1988-89. The percapita income at 
current prices in the state increased from Rs. 1284 in 
1980-81 to Rs. 1768 '-. in 1984-85 to Rs. 2698 in 
1988-89. But the gap in the percapita national, and state 
income increased frcxn Rs. 343 in 1980-81 to Rs. 726 in 
1984-85 to Rs. 1137 in 1988-89. •'•°. 
The economy of U.P. continues to be static due to 
a large population, low percapita income, lack of capital 
and entCBprenureship and absence of mineral and other 
natural resources. Agriculture, which forms the ma3or 
sector of the economy, is inadequate to provide the means 
of livelihood to the entire labour forces. Prowision of 
employment to the unemployed, under employed and to the 
new entrants to the labour force will, therefore, have to 
be searched in the field other than agriculture. It 
therefore, beccxnes imperative that the secondary sector 
comprising mining and industry, where generally the value 
added per person engaged is much higher, has to be 
developed at a relatively rapid rate. 
10. Ibid; p. 10. 
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Social Profile : 
The economic backwardness of U.P. to some extent, 
can be attributed to the low level of development of 
hioman resources, because U.P. is also one of the socially 
backward state after Bihar, Rajasthan and M.P. 
Development of services like education and health 
increase the capability and capacity of the human 
beings. 
Education 
Education is essential for improving the mobility 
and productivity of the work force of a country. General 
education broadens the outlook, makes people better 
informed and improves their adaptability. It provides the 
basis for further training and enable them to take 
advantage of developing employment opportunities. Thus 
education and training, besides developing valuable 
abilities and skills also prepare for the effective 
utilization of the manpower resource of tae country. 
U.P. Govt, by way of formal, informal and Adult 
education is continuously trying to improve the 
availability of the education facility. Due to there 
efforts the literacy level in the State has increased 
17 
from 21.7 in 1971 to 27.2 in 1981, which was much lower 
than the national average of 36.2 in 1981. According 
to 1991 census the literacy level in U.P; has risen to 
41.71%.^^> But this increase in literacy level is 
unequal. The increase of literacy level was of 7.3% among 
males while it was only 10.6% in case of female in 1971 
which incresed 31,5% to 38.8% in case of male and 10.6% 
to 14.0% for female which was much lower seeing larger 
proportion of illiterate female ratio in 1991. This level 
increased to 55.73% for male and 25.31% for female in 
1991-'-^ . 
If we compare the increase in literacy level 
between Rural and urban we see that the increase was 5% 
for rural area and 2.3 for urban areas from 1981 to 1991 
shows the rural people are more diverted towards 
education but seeing the rural population proportion 76.9% 
'4 this increase was meagre 
11. State Planning Commission, Govt, of U.P. Statistical 
Dairy of U.P., 1991, p. 70. 
12. Govt, of India Op. Cit -J p. 12. 
13. Govt, of U.P. Op. cit. p. 70 
14. Ibid, p. 71-
18 
Apart of this the number of institutions, 
enrolments, teachers at all level of education increased to 
significant extent. The following Table 2.2 shows the level 
of educational facilities and enrolments at different level 
of education at the end of 1990-91. 
Table - 2.2 
Availability of Educational Institutioos in O.P. 
Primary Junior High Secondary 
Schools School Education 
No. of Schools 78.8 15.32 6.60 
(000) 
No.of Students 14,820 3,500 5,030 
(000) 
No.of Teachers 264 95 97 
(000) 
Source: State Planning Commission, Government of India, 
Lucknow, Annual Plan, 1995-96. 
It is evident from the table that the number of 
Institutions in U.P. has increased to significant extent. 
Similarly the enrolment in Primary, secondary and higher 
secondary education to 148.20 lakh, 35.00 and 50.30 lakh 
respectively in 1990-91, the number of teachers in these 
institution to 2.64 lakh, 95000 and 9^ 7000 in 1991. 
19 
Beside this the total and percapita expenditure on 
education by the state govt, is increased from Rs. 351 
crore in 1981 to Rs. 2343 crore in 1991. Similarly the per 
capita expenditure from Rs. 52 to Rs. 161.7 frc«n 1981 to 
1991^ which is very small seeing the large population size. 
So, the education level of the state is backward 
not in quantity but in quality a3so. The state govt, has to 
put more efforts to increase the education facility among 
wcanen and in rural areas. 
Health; 
The process of Human Resource Development can be 
intensified through improvenent in the health of the 
population, through better medical facilities and public 
health programme and also through improvement in nutrition. 
These are bound to increase the working capacity of people 
as well as enhance their working life. Improvenent in 
health and nutrition can be one of the important cause of 
economic growth, improvenent in health of the masses 
increase their productive capacity and leads to qualitative 
improvement in human development. 
In order to know the growth of health services and 
its impact an index was ccxnputed by Tilak in (1991), 
according to which the Human Development Index for U.P. in 
1991 was 0.11, further efforts were made by Prabhu and 
20 
Chatterji in (1993) and have the human development index 
.2982, which shows that the level of health services in U.P. 
is very low, because thTs: index was computed using data on 
weighted average of male and female life expectancy, 
literacy and net state domestic product (broadly on the 
basis of methodology adopted by UNDP \n their Human 
Developnent Report 1990) 
In U.P. inspite of rapid expansion of health 
infrastructural facilities a large segment of population 
has remained outside its ambit. Table 1.3 shows the increase 
in the availability of health centres in U.P. from 1984-85 
to 1990-91. 
Table - 2.3 
Availability of Health Care Centres in U.P. 
Area 1984-88 1990-91 
2,836 
20,153 
177 
Source: State Planning C(xnmission, Government of U.P., 
Lucknow; Annual Plan, 1990-91. 
Primary Health 
Centre 
Subcentres 
Community Health 
Centres 
1,005 
15,563 
74 
15. Kapila IMA, Indian Economy Vol. II, Chapter 12, p. 
365. 
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The table shows that the state government has given 
much emphasis on the expansion of health facilities. The 
ntimber of primary health centre, were doubled during the 
period 1984-85 to 1990-91 from 1,005 to 2836, the number of 
subcentres has increased frc«n 15,563 to ^0,153 over the 
same period there was only 29.63% increase. The number of 
community health centres has also doubled from 74 to 177 
during the period 1984-85 to 1990-91. Still this increase 
in number of centres is very mall. If we calculate the 
ratio of total hospital and dispensaries per lakh of 
population, it was oniy 6.31 per lakh of population in 
1990-91. 
As far as the total expenditure on health,, ii was 
157 crore in 1981, Which increased to 587 crores in 19)8 to 
971 crore in 1990-91, no doub-fc-- expenditure on health has 
increased manifold but it was much lower to meet the demand 
of the population of the state. The analysis of per capita 
expenditure on various ccmiponents of health facility shows 
that it has risen from Rs 14 in 1981 to Rs. 27.78 in 1988 
to Rs. 38.59 in 1990-91. This all shows that the provision 
of basic health and sanitation facilities he e remained 
lopsided and highly inequitious. Infact the provision of 
health facilities is qenerally of curative nature and the 
preventive aspect of health care is almost absent. Die to 
increase in health facilities the birth rate ^  deatii rate 
22 
and infant mortality rate has ccane down. The birth rate was 
41.7 in 1984,it came down to 35.9 in 1991, the death rate-
fron 20.9 to 14.1 and infant mortality rate 174 to 91 over 
the same period. Inspite of all this in the present day 
scenario the long term objective of the health policy is to 
provide health for all by the turn of the century is seems 
to be beyond the reach of state government. 
To Conclude: 
The growth in health and education services is 
no doubt significant but, this growth is very low to meet 
the demand of populated state like U.P. Apart of this the 
growth is very lop sided means that the growth of these 
services is not equally distributed through out the state. 
The lop sided development in social services suggests that 
probably the norms prescribed under the policies for 
providing health and education services in different 
regions of the state were not adhered to in actual 
practice. 
An effective implementation of policies would 
therefore require a more vigorous and co ordinated action 
to determine realistic physical targets and make rational 
distribution of financial resources, for acheiving the set 
objectives. 
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CHAPTER - III 
GROWTH OF SERVICES FOR HUMAN RESOURCE DEVELOPMENT IN 
UTTAR PRADESH 
In the preceeding chapter it was staced that 
though the State of U.P. is economically and socially 
backward, yet it has wide prospects for the 
socio-economic development of the State. 
This particular chapter is devoted to see the 
growth of services for Human Resource Development in 
Uttar Pradesh/ its problems and prospects. 
EDUCATION : 
Education is one of the most important and 
effective instrument of human resource development. It 
provides a scientific outlook and thus provides inputs 
for the attitudes of mind and spirit necessary to meet the 
challenges in the path of social reconstruction and 
reform. Education is one of the major prerequisite for 
economic growth and national progress. It is rightly said 
that education is unique investment for the present and 
the future. 
The inherited system of education in U.P. at tne 
time of Independence was not only quantitatively small but 
24 
also of a qualitatively different nature^ it was not 
possible to meet the social demands and the manpower 
requirements of an economy poised for rapid 
socio-economic transformation. Therefore, the process of 
reorienting the education system was initiated soon after 
the independence. During the last four decades of planned 
development the system has not only expanded 
quantitatively but many structural changes have also been 
brought about in the system. As a consequence the 
coverage has increased manifold and the curriculum 
diversified. 
Due to the efforts the level of liljeracy in the 
State have increased from 11.8% in 1951 to 16.7% in 1961 
to 21.7% in 1971 which increased to 33.3% in 1981, this 
increase from 1971 to 1981/ was lower than the nations 
literacy rate of 36.2%. According to 1991 census to 
calculate the literacy level, the population below 7 year 
of age consideredfebe illiterate due to which the literacy 
level in 1991 was 41.7% which is lower than the nation's 
level of literacy at 52.1%. 
1. State Planning Institute, Govt, of U.P.; 
"Economic Analysis of U.P. 1991-92',' p. 70 
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Table - 3.1 
The l i t e r acy percentage of d i f ferent sec t ion of 
population in U.P.; ^ i " percentage) 
Male/Female 
1. Male 
Female 
1971 
31.7 
10.6 
Literacy level 
1981 
47.4 
17.2 
1991 
55.4 
26.0 
The increase 
in literacy 
level (% point) 
1971-81 1981-91 
15.7 
6.6 
8.0 
8.8 
Total Lit*^  - • 21.7 
eracy level 
33.3 41.7 11.6 8.4 
Source : State Planning Institute, Government of U.P. 
"Economic AHaltysis of U.P. 1990-91 and 1991-92, 
p. 71. 
According to the table it became clear that 
during the 1971-81 decade, there was increase in ttie both 
male and female level of literacy but the female literacy 
rate has increased from 10.6% to 17.21% which was very 
low keeping in view the vast proportion of illiterate 
women (83.0%) but during the 1981-91 decade inspite of 
26 
the fact that the female literacy rate increased more than 
the male literacy rate by 8.8 (female) to 8.0 (male) there 
was only 8.4% increase during the decade. The increase in 
the female literacy rate is good sign but in 1991 the 
female literacy level was 26.0% which was much lower then 
the male literacy level of 55%. SO/ in order to increase 
the literacy level in Uttar Pradesh serious efforts are 
needed to increase the female literacy level by way of 
making education more attractive and effective to the 
women. 
Education in the context of human resource 
development! needs to be considered in its broadest sense 
including non-formal education. 
Primary and Elementary Education; 
Primary and elementary level Tf education is the 
most effective tool for bringing about micro and macro 
changes in any society. Primary education comprises of 
first five years of learning and elementary education 
first eight years of learning. Both these levels of 
education were put togather by Mahatma Gandhi and given 
the name of basic education. Later the constitution 
makers introduced in the Directive Principles in Article 
45, the obligation that "the state shall e ideavour to 
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provide within a period of 10 years from the commencement 
of the constitution free and compulsory education for all 
2 
children until they complete the age of 14 years". 
Primary and elementary education brings about 
vital economic changes needed by a country to increase 
productivity and inccxnes. In U.P. the primary and middle 
level education was largely the responsibility of District 
Boards, Nagar Palika and Nagar Mahapalika till 19 72. The 
State government opened schools only in areas where local 
efforts were not forthccaning. 
The Table - 3.2 highlights the growth of primary 
^ education in U.P. 
Enrolment Ratio; 
As highlighted in the Table 3.2 the population of 
U.P. during the decade 1980-81 to 1990-91 in the age group 
6-14 has increased from 213 lakhsto 264 lakhs an increase 
of 23.S4 percent over the decade, on the otherhand if we 
see the growth in total enrolment it was 15.76 lakns in 
195 0-51 which increased to 108.88 lakn in 1980-81 to 
148.20 lakh in 1990-91 the percentage increase in total 
2. Dr. Malcam S. Adisesh: "Education as a tool for 
economic change" Yojna, Jan. 199 4 P. 18. 
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enrolment over the decade was of 36.00 percent which is 
slightly more than the population increase. This small 
increase with weak educational base was very low. Apart of 
this/ the enrolment ratio in U.P. has come down marginally 
from 1.97 to 1.78 i.e. in 1980-81 out of 1.97 one child 
went to school and in 1990-91 out of 1.78 their is fall of 
.09 • if calculate^ in percentage terms than out of 100 
(51.28) children went to school in 1980-81 and in 1990-91 
(56.17). ThuS/ from this enrolment ratio it becomes clear 
that in comparison . to population increase, their is very 
small increase in enrolment. During the same period the 
number of teachers has increased from 2.55 lakhs to 2.64 
lakhs, a very small increase of 3.52 percent over the 
decade. The teacher/pupil ratio shows the number of 
students per teacher. It was 42.7 in 1980-81 which 
increased to 56.1, means that in 1980-81 one teacher was 
available for 42.7 students this has increased to 56.1 per 
teacher, the burden on teacher has increased inspite of 
impressive increase in number of teachers. The quality of 
education came down. So, apart of increase in enrolment 
ratio their is need on the part of State government to 
provide training facilities, so that trained teacher 
should be available to this level of education. 
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Infrastructure; 
For the growth of education there is not only need 
of providing incentives to enhance enrolment level and 
number of teacher's, but also other resources like school 
buildings and teaching aids like blackboards, chair, 
tables, mats etc are needed in sufficient quanity. During 
1950-51 their were only 20,048 primary schools, which in 
1980-81 increased to 72,000 and in 1990-91 to 78,085. 
Their was only an increase of 8.45 percent in the number 
of institutions during the decade which in comparison to 
increase in total enrolment (36.00%) is very low. As a 
result the Pupil-Institution ratio which shows the number 
of students per institution has also ccsme up, . meaning 
that in 1980-81 there was one institution for 151.2 
students which in 1990-91 raised to 189.8 students, so, it 
comes out that inspite of an increase in the number of 
school building, due to increase in enrolment ratio the 
availability of school b.ildings is still very low. 
Similarly Table 3.3 highlights the growth of 
Junior High School. 
As it is evident from Table 3.3 the growth of 
Junior High Schools are also not satisfactory. During the 
decade 1980-81 to 1990-91 there was only 9.96 percent 
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increase in total enrolment in comparison to population 
growth which was 23.9 4 percent, the growth of Junior High 
is very low. This shows the problem of high level Dropouts 
in U.P. "According to a study conducted by the State 
Institute of Education out of every 100 children enroled 
3 in class 1st only 20 are able to get tnrough class V". 
The enrolment ratio has also came down from 5.08 
to 7.54, that is, out of every 6.08 children only one went 
to school in 1980-81. This only marginally «56::reased in 
1990-91 to 7.54, means now out of every 7.54 cnildren only 
one went to school-Similarly, the number of teachers has 
increased from 93,000 in 1980-81 to 95,529 in 1990-91 an 
increase of 2.7 percent over the decade. The total number 
of teachers increase by a very small percentage in 
comparison to increase in total enrolment 9.96 percent. As 
a result teacher-pupil ratio has also lacreased from 34.21 
to 36.6 over the perioda means that burden on teacher's 
has increased. Similarly, the number of Junior High School 
has increased from 14,230 to 15,328 an increase of 7.71% 
over the period but this percentage is lower than the 
increase in enrolment ratio 9.96. The number of student 
per institution has increased from 223 to 228. This all 
3. National Council of Education Research and 
Training, New Delhi, Fourth Education Comraission 
Report of U.P. Part III, P. 229. 
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shows tha t i n sp i t e of government e f for t s there seems to tee 
t ake more serious e f fo r t s towards t h i s d i r ec t ion to 
increase the education a t primary and elementary l e v e l . 
Problems; 
Inspite of this impressive increase there are many 
problems due to which the level of education at primary 
level and elementary level is not improving first problem 
is related to the low enrolment ratio, which is because of 
high dropout rates, according to a study conducted by the 
State Institute of Education, out of every 100 children 
enrolled in class 1st only 20 are able to get through 
class Vth. Other cause of low enrolment is non-existance 
of any school in many villages of U.P. and in some case 
these schoolaexists on long distances from villages, which 
discourages sinall children specially girls from attending 
school.'* Second major problem, is of infrastructure 
facilities. According to a study conducted by State 
Institute of Education only about 65 percent of the 
primary and the middle schools have pucca buildings, the 
remaining schools are running in open spaces or thatched 
or kuchcha buildings, which disrupts education specially 
during rainy season and summer, further some schools 
4. Ibid, P. 230. 
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buildings are insufficient to cater to tne increasing 
enrolments in schools, about 45 percent of the primary 
schools and about 30 percent of middle schools do not have 
adequate supply of chalks, drinking water, urinals and 
other basic necessities.^ 
Absence of these infrastructure facilities is 
affecting the quality of education adversely and 
discouraging children to seek admission to these schools. 
The constraint of resources has been accepted as one of 
the primary reason for shortcoming in education by the 
Government of India document "Challenge of Education" 
which has also advocated several alternatives to raise 
resources.6 
Higher Secondary Education; 
Secondary education begins to expose students to 
tKe differentiated roles of Science, Humanities and Social 
Sciences. This is also an appropriate stage to provide 
children a sense of history and national perspective and 
offer opportunities to understand their constitutional 
duties and rights as citizens, secondary education is a 
5. Ibid, P. 231. 
6. Ibid, P. 232. 
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connecting link between primary and higher education. It 
is also a terminal course for students who cannot pursue 
higher education because of their social and economic 
conditions and ultimately join the world of work. Second 
level education usually available for three to five years 
depending on vAtfbher it is high or higher secondary 
education. The secondary level education is also desirable 
for acquiring specific vocational skills which are helpful 
in the development of farming, manufacturing, teaching, 
insurances and host of other occupations.? 
The Government of U.P. has put strenuous effort to 
increase the level of higher secondary education. The 
growth of higher secondary education is highlighted in 
Table 3.4. 
Enrolment Ratio; 
It is evident from the table that there was vast 
expansion in the level of higher secondary education. At 
the time of First Plan the level of higher secondary 
education was very poor. Only one student out of 20.49 
went to school. But during the thirty years period, there 
was vast increase in higher secondary level of education. 
In 1980-81 the population in the age-group 15-19 was 99.09 
7. Dr. Malcam S. Adishesh, "Education as a Tool for 
Economic Change", Yojna, Jan. 199 4, P. 19. 
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lakh which increased to 134.00 lakh in 1990-91 an increase 
of 35.23 percent over the decade. In proportion with 
increase in population growth the total enrolment has also 
increased from 32.50 lakhs to 50.30 lakhj an increase of 
54.76% over the decade. The State government has diverted 
more its resources towards the higher secondary education 
but because of the weak educational base and growth of 
population in high proportion the enrolment ratio has 
increased from 3.04 to 2.60 means in 1980-81 out of three 
persons one went to school in 1990-91 out of 2.60, a 
marginal increase in the ratio. The growth in the total 
number of teachers was also very significant in numbers it 
was 66,500 in 1980-81 which increased to 97,670 in 1990-91 
an increase of 46.87 percent over the decade, but the 
increase in enrolment ratio is greater than the pupil-
teacher ratio. So, the burden on teachers has increased,in 
1980-81 one teacher is available for more than 48 student 
which increased 51.5 in 1990-91 means that in 1990-91 
their was only one teacher for 51.5 students. 
Infrastructure; 
In order to meet the increasing demand of 
secondary education with the expansion of elementary stage 
increasing number of students, facilities have to be 
provided for their higher education since such education 
38 
is the only means of social mobility and economic 
independence particularly among the social disadvantaged. 
During the 1980-81 to 1990-91 decade the total number of 
higher secondary institutions has increased from 4,74 4 to 
6,060 an increase of 27.74 percent over the decade which 
is much below the growth in total enrolment 54.76. The 
Pupil-Institution^shows that no doubt the total number of 
institution has increased but their availability has came 
down, in 1980-81 their was one institution for 685 student 
which increased to 830 students in 1990-91. The State 
government has been making serious efforts in order to 
make the availabaity of iostitutions, and the proper 
functioning of these insllSition. Because higher secondary 
education is largely in the private sector with strict 
control of State government and Madhyamik Shiksha Parishad 
(U.P. State Government Educational Body). For proper 
functioning of these schools the State government has 
directed the responsibility on district inspector of 
school, the government has also provided aid to 50 0 school 
g 
in 1990-91 which are running under the private sector. 
Problems: 
This shows that State government has taken serious 
efforts in order to enhance the secondary level education 
8. Government of U.P. State Planning Institute, 
Lucknow, Annual Plan, 1992-93, P. 78. 
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in U.P. still seeing the large population in the 15-19 age 
group their availability is low first problem, is related 
with the girls education as about 80 percent of population 
of U.P. lives in villages, girls are still denied from 
higher education about 70 percent of girls students left 
schools after high school. In order to enhance girls 
education it was proposed that education should be free 
upto Xllth standard for girls student only, but later it 
9 
was decided to make it free for boys too. 
Apart of this, it was reported that a most of the 
teachers in aided high schools and intermediate college's 
are extremely preoccupied with prittate tutions in defiance 
with the education code. This harms the normal class 
teaching work, the management finds helpless against 
organised teacher unions and political pressures. To 
provide better teachers it is essential that inservice 
training facilities be available for teachers, 
administration and the supporting staff for the quality 
improvement in respective areas of acitvity. 
Secondly, the problem is related to infrastructure 
facilities, there wene596 higher secondary schools which 
9. Government of U.P. State Planning Institue, 
Lucknow, Draft Eight Five Year Plan, 1990-91,P.230, 
10. Opcit, NCERT, P. 235. 
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have no buildings of their own or have inadequate 
buildings to meet the additional requirement due to 
growing student population. Thei?e is also shortage of 
additional staff, improvement in laboratories, library, 
reading rooms and other physical amenities to meet the 
increasing demand. 
This shows that State government has to ta^. 
serious efforts in order to enhance the secondary level 
education in U.P. 
Higher Education; 
Higher Education is a powerful tool for social, 
political and economic changes^ its significance as a 
source of new knowledge, research contributions and 
manpower generations for all sectors of the economy cannot 
be overemphasised. In the words of John Milton "Complete 
and generous education is that which fits a person to 
perform justly, skillfully and magnanimously all the 
offices, both private and public, of peace and war". This 
suras up the significance of education and an educational 
institutional centre like a University which stands for 
light, liberty and learning and which ought to give 
highest priority to tackle the national problems through 
11. State Planning Institute, Govt, of U.P., Lucknow, 
Annual Plan, 1992-93, P. 78. 
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12 • • 
the educational system. Higher education has its,6wn virtue 
in a knowledge and technology in tens ive age and unless we 
have an adequate inf ras t ruc ture of higher education, we 
may be unable t o global ise effectively as we are wanting to 
do. Basical ly g lobal isa t ion mean bridging the 
technological gap and integ^rat ing with a new world 
economic and soc ia l order.^^ The 1986 National Policy on 
Education emphasises contribution of higher education to 
the nat ional development through dissemination of 
specia l ised knowledge and s k i l l s . 
An Xdea of expansion of higher education can be 
had from the Table . 3 . 5 . 
Enrolment Ratio : 
In U.P. the re were only 5 u n i v e r s i t i e s and 16 
Degree Colleges during 1950-51, t h a t i s in 19S0-51 only 
one student went for higher education out of 57.6. But 
af ter the t h i r t y years period in 1980-81 t h e i r was large 
increase in the enrolment. In 1980-81 the population of 
U.P. in the age-group 20-29 was 16,382,000 which increase 
to 1,89,43100 in 1990-91 an increase of 15.63% over the 
12. Wykastra Ronald A; Human Capi ta l formation and 
Manpower development, New York, The Free Press_1971 
P. 19. 
13. Nayanjappa, D.M. Need for Rejunevatinq Education 
Yojna Jan 1996 P. 18. 
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decade. While total enrolment has increased from 6.25 
lakh to 8.21 lakh an increase^ of 31.36% over the same 
period. The total enrolment percentage has doubled in 
comparison to population percentage over the decade. But 
the enrolment ratio has come cup i from 26.8 to 23.7 which 
shoi»« that there was a very small increase over the 
decade. In 1980-81 out of 27 persons & in 1990-91 out of 
23 persona one went to school hence inspite of the state 
government efforts,, due to population increase & large 
mass of poverty, higher education is still beyond the 
reach of people. The total number of teachers in degree 
colleges & universities has increased 17.69%durin9 
1980-81 to 1990-91. The pupil-teacher ratio shows that in 
1980-81 one teacher is for 32 student which increased 
marginally to 36 in 1990-91. It shows that no doubt the 
U.P. government (IAS done a great job in order to increase 
the level of higner education, the enrolment ratio & 
student teacher ratio is still very low to achieve the 
target of universalisation of education ; in the year 
2000. To improve the quality of higher eduation ^  U.P. 
government has decided to form "U.P. Higher Education 
Consultation Committee which will icrk for the upliftment 
and betterment of the colleges and universities. 
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Infrastructure : 
An idea of expansion of higher education in U.P. 
can be had from the increase in the number of 
universities arid the degree colleges. The number of 
degree colleges & universities has increased from 383 to 
488 over the period 1980-81 to 1990-91, an increase of 
27.4% during the decade, in comparison to increase in 
total enrolment 31.36% the availability of higher 
education institution is coming down. The student 
institution ratio shows that in 1980-81 their was one 
institution for 1631 students while in 1990-91 instead of 
decreasing this ratio has increased to one institution 
for 1682 students. Besides these institutions their was 
shortage of other physical amfenities like, libraries, 
laboratories, reading rooms etc. By the U.P government 
for the planned development & expansion of higher 
education steps have been taken to start an information 
system. Under this scheme a regional office has been 
established at Gorakhpur. At the directorate level, also 
a seperate unit under a development officer has been 
created. But still inspite of all these efforts their is 
sufficient scope for,^  and possibility of, greater use of 
infrastructural facilities and resources which might need 
minimum additional support to make them efficient. 
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Problems : 
The main problem in increasing the scope of 
higher education is the existance of imbalances in the 
development of universities among themselves as well as 
in relation to colleges.. This problem of imbalances is 
mainly because of the existance of non-viable institution 
with low enrolments, and inadequate provision of 
facilities, as well as proliferation of such institutions 
offering general academic courses. TheiF" existance would 
have to be examined for suitable remedial programmes and 
selective support in keeping with their requirements, 
potential & scope. 
In U.P., the government realises the importance 
of education to development and envisages concerted 
efforts to forge beneficial links among education, 
employment and economic development. The institution of 
higher learning would be encouraged and enabled to in-
volve themselves with the development activities in the 
community and provide necessary support through extension 
services of student and faculties. Universities would not 
only extend frontiers of knowledge but also such 
knowledge to solve problems of community on whom they 
depend. 
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Adult Education : 
Adult education which can also be termed as 
continuing education, consists of part-time educational 
opportunity offered to fully employed adults to be 
availed of by them , after they have completed or 
terminated formal full education. It includes basic 
literacy programmes for those who dropped out in the 
course of their elementary schooling at the one hand as 
well as sophisticated educational experience at the 
other. An extensive adult programme could mould the 
values/ institutions and socio-cultural setup in such a 
14 
way so as to suit the process of rapid change. The aim 
of the Adult Education programme is to convert all 
illiterate persons in the age group of 15-35 years into 
literate and to improve their practical experience and 
induce in them a sense of awakening. 
In U.P. in order to increse the literacy level 
Adult education programme was started on 2, Oct/ 1978. In 
the year 1979-80/ Central government/ State government 
and different voluntary organisations and other 
organisations organised this programme. In the programme 
14. Ali, Mansoor, Missing Links in India Planning/ 
Chapter - "Education and Economic Development P. 
1979-181. 
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the aim is to teach upto class Ilird and make all the 
15 
illiterates socially aware in the age-group 15-35. The 
State government with the help of popular mass media like 
T.V./ Radio etc is making the programme of adult education 
popular among the masses. In con^lementary with the Adult 
Education programme the State government has also started 
a mass programme of functional literacy like "Each one 
teach one" which is to be run from the financial resources 
of Govt, of India. 
Enrolment; 
It is estimated that thei?e were 8.0 0 crore 
illiterates in U.P. in 1983-84 out of this 2.03 crore 
illiterates were in the age group of 15.35, that is 25.37% 
of the population in this age group was illiterate out of 
the total illiterate population but in 1983-84 thet-E were 
only 15/397 centres wore running with 4.50 lakh persons 
enrolled. The enrolment ratio 45:1 means that out of every 
45 illiterate persons in the age-group 15-35 only one is 
enro]^ . This ratio shows that to achieve full literacy 
in this age group government has to divert more resources 
in this direction because if we see the infrastructural 
facilities than in 1983-84 there were only 15,387 centres 
15. Government of U.P. State Planning Institute, 
Lucknow, Economic Analysis of U.P., 1992-93, P.83. 
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running in the State, out of the total enroled population 
the student - institution ratio shows that one centre was 
only for 30 students this ratio was very low to achieve 
the target of full literacy in this age-group. The State-
Government in 1985 planned to achieve 100% literacy in 
this age group by tne iearl990/ but this has revised into 
55-71 lakhs on the context of shortage of resources. The 
State government has also emphasized on benefitting women 
and members of schedule caste and schedule tribes and 
backward classes specially. Under the 8th five year^ it is 
proposed to run the adult education programmes in U.P. 
from 100 percent financial support of government of India 
and State government respectively. In the year 1990-91, 
1991-92, 1992-93, 19.97 lakh, 10.87 and 7.58 lakh persons 
were benefitted with the adult literacy programme. 
Problems; 
But it is found that adult education programme is 
not running in satisfactory manner because of the 
following reasons: 
1) Most of the work reported as done is furzi. 
2) There is lot of political interference and 
corruption. 
16. Govt, of U.P., State Planning Commission, Lucknow, 
Annual Plan, 1995-96, Vol 1, P. 231. 
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3) The scheme is impracticable and unnecessary. 
4) Good adult teachers are not available. 
Apart of thEse shortcomings/ on an average 20-21 
adults attend a centre as against the registered figure of 
30, further the attendence declines to a very low level 
during the sowing and harvesting seasons. 
Inspite of all these problems adult education 
programme has an important role to play in the 
universalisation of literacy, its progress so far leaves 
much to be desired. 
NON-FORMAL EDUCATION: 
Another measure adopted by the State government 
in order to achieve the objective of universalisation of 
elementary education was introduction of non-formal 
education. It was started in 1979-80 in co-operation with 
the government of India. This programme is started as 
complementary to formal education. This programme is for 
the children in the 6-14 age-group who were out of school 
either because they never went to or were withdrawing from 
the school permanently, that is before completion of their 
elementary education due to economic, social or other 
reasons. 
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Till 1982-83, the number of centres opened at 
primary and middle level was 3,200 and 16,800 respectively. 
The number of enrolment during the same period was 3.70 
17 lakhs at the primary level and 64,850 at the middle.-^ ' 
During the Seventh Plan period (1985-90), 306 were added 
and in 1990-91,260 more project started for the develo-
pment of non-formal education. Nearly 7.6 percent children 
in the age-group 6-14 were covered under this programme. 
Apart of this World bank assisted project "Uttar 
Pradesh Education for All" aims at providing education to 
the children upto the age of 14 years in the selected 
districts of U.P. viz. Varanasi, Gorakhpur, Allahabad, 
Banda, Etawah, Sitapur, Aligarh, Saharanpur, Pauri and 
Nanital. All children upto the age group of 14 years will 
be provided education of a certain standard through 
schools as far as possible and also through non-formal 
education centres. Under this project, opening of primary, 
upper primary schools, construction and reconstruction of 
primary and upper primary school building, maintainance of 
buildings, health check up of students, education of 
handicapped children and non-formal education programme 
etc. are being taken up. The total cost of the project was 
Rs. 7 28.82 crores the work on the project started in 
17. Ibid, P. 228. 
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1992-93 an outlay of 37.52 crores was sanctioned but this 
project could not take off in 1992-93. An outlay of 
Rs.85.25 crores was sanctioned in 1993-94 out of which a 
sum of Rs. 28.39 crore was spent.^^ Thus, U.P. government 
is doing all its effort in order to enhance the level of 
education in the state, but it remained far behind to 
achieve the target of universalisation of elementary and 
primary education in the state. 
Thus to conclude: 
The ponpose of discussing education in the 
context of Human Resource Development was to highlight the 
scale and magnitude of the tasks that is being performed by 
this sector in imparting skills and knowledge to millions 
of children. In addition educational institutions served 
as excellent forums for socialization of pupils. Several 
aspect of social development get promoted with its 
assistance. In U.P. education at various levels primary, 
secondary, higher and in various forms, formal and 
non-formal is far behind to achieve full literacy level. 
Its not that State government has done nothing to improve 
the education level but the efforts of state government is 
eaten by the high rate.of growth of population and lack of 
resources. 
18. Ibid, P. 228. 
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Health; 
Health, nutrition, sanitation and housing 
conditions are important variables affecting men's welfare 
his productivity and hence economic growth. In the 
preamble of the constitution of W.H.O. health is defined 
as a state of complete physical, mental and social well 
being and not merely an absence of disease or intivvMty. 
Its being increasingly realised that provision of health 
services is necessary but not sufficient to improve the 
health status of people. Following the 1978 Alma-Ata 
declaration on primary health care, the 1983 National 
Health policy statement clearly recognise that improvement 
in the health status of the people need intersectoral 
action. 
It has been proved that medical system comprising 
hospitals, doctors and drugs affect about 10% of the 
health status of people. The remaining 90% is determined 
by feature over which medical system nas little or nc 
control. This means that a wide variety of factor like 
education, food, nutrition, water, environment sanitation 
and personal hygeine influence the health status of 
2 
people • Even the emphasis placed by the government 
1. Ali, Mansoor, Missing Links in Indian Planning 
Light & Life Publishers, New Delhi,'Chap. 8. 
2. P.H. Raddy & Y. Sgopal "Determinants of Health 
Status of People" Southern Economist, March 19, 
1990, P. 15. 
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policies on curative, preventive and promotive health 
services can adversely or favourably affect the health 
status of people. 
Health is a state subject and the primary 
responsibility of providing health care is with State 
government. State expenditure accounts for around 90% of 
all public expenditure on the health sector. The state 
accepts the general responsibility of providing basic 
health services as an important social need even though, 
for financial constraints, it is not possible at present 
to provide these services to the full satisfaction of the 
people. 
In the context of U.P. as in the rest of the 
country, medical and health services, have developed as an 
integ ral part of the welfare state. In U.P. villages^ the 
test of a sound medical and health policy is the 
availability of medical and health care services to the 
citizens in the remotest villages and the poorest of the 
community. There has been a lot of progress in the quality 
and quantity of medical care and health services in U.P. 
during the last four decades. 
The number of Allopathic dispensaries has 
increased from 1141 in the first plan to 3429 allopathic 
dispensaries/hospitals and primary health centre's in 
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personnel/ number of programmes, environmentaly sanitation 
etc. have provided necessary and complementary 
infrastructure. 
Table - 3.6 
Health Services 
Achievement at the end of sixth and seventh plan 
Item Level of the Level of the 19 93-9 4 
sixth plan end of 
seventh plan 
1. Sub centre 15653 20153 20153 
2. Primary health 1169 3000 3751 
centre 
3. Community health 7 4 258 
centre 
Source: State Planning Commission GOUP. Draft Eight Five 
Year Plan> P. 254, Annual Plan, 1995-96/ P. 65. 
In order to achieve the ultimate goal of "Health 
for all by 2000 A.D.". A three . tieir health infrastructure 
has been developed and strengthened as mentioned in the 
table these centres?are developed to provide the basic 
health infrastructure to the people specially in the rural 
areas. According the table, number of subcenters has 
increased from 15653 at the end of sixth plan to 20153 in 
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1985-86. There has been very substantial increase in the 
number of Ayurvedic, Unani and Homsopathic dispensaries 
also. In 1988-8'9, the state had 2052 Ayurvedic/Unani 
Hospital/Dispensaries and 659 homeopathic 
dispensaries. Apart from hospitals and dispensaries, the 
state has 14,296 sub-centres with an ancilliary services. 
The scheme of voluntary health guides has been introduced 
in over 94,000 villages.^ The number of hospital beds has 
considerably increased and most of the district and major 
hospitals in the state been provided with specialities 
like children clinics, blood banks, dental clinics, and 
social units for orthopaedics, opthalmology and Padeatric 
treatment and emergency services. Pathology, Radiology and 
Anaesthesiology, Plastic Surgery etc. 
The family planning programiqe is receiving 
emphasis and programmes like maternity and child health 
care, immunization, control and eradication of major 
communicable diseases have halped to ensure a 
comparatively healthier and longer life span. 
The State government has also tried to accelerate 
or provide supporting components like health education, 
medical education, training of medical and peucamedical 
3. NCERT, Fourth All India Educational Survey, 
"Medical & Health Services", New Delhi, P.2 46. 
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1993-94 similarly,the number of primary health centres has 
increased from 1169 to 3751 during the same period and 
ccmmunity health centres from 74 to 258. 
The primary health centre is the basic 
institutional arrangement at the block level to cater to 
the health needs of the rural community. On an average a 
primary health centre^ to a population of one lakh in 
plains and about 0.64 lakh in hills. Similarly for each 
population group of 10,000 a sub centre has been 
4 
sanctioned. 
In addition to the primary health centres, there 
are a number of rural dispensaries manned by Allopathic, 
Unani/Ayurvedic or Homepathic medical officer in the block 
area. The rural dispensaries are mainly for providing 
medical relief and are not basically equipped for health 
and family welfare activities. Normally there are 8 to 4 
such dispensaries within a primary health centre, area. 
There is now roughly one dispensary for 20,000 population 
and a doctor for a population of abou+ 4000 . 
Besides sub centres, primary health centres, and 
community health centre, district hospitals (male and 
4. Ibid, P. 2 48 
5. Ibid, P.248 
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female) are the basic institution for medical care, family 
welfere and public health activities at the district level. 
There are about 7 0 district and major hospitals and about 
3500 other hospitals and dispensaries. But with the 
increase in the population in the urban areas it is 
proposed, to provide 200 beded district hospital in 
district having population upto 10 lakh, 300 bedded^ having 
population above 10 lakh and 500 bedded district hospital 
at divisional head quarters. 
It is found, that inspite of the fact that thei-e is 
large increase in the medical health care infrastructure. 
The state is deficient in the network of some basic health 
facilities. 
Comparative picture of same selected facilities 
are given below. 
Table - 3.7 
Health Services as per norms 
(As on 01.04.1990) 
Items Prescribed U.P. India 
Doctor Population 1:3000 1:4260 1:2299 
ratio 
Bed-Population 1:1000 1:2993 1:1347 
ratio 
6. State Planning Commission, Govt., Annual Plan 
1995-96, Lucknow, P. 73. 
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Sub-Centre Rural 1:6000 1:5533 1:4779 
Population Ratio 
PHC-Rural 1:3000 1:37169 1:30394 
Population Ratio 
CHC-Rural 1:100000 1:629977 1:335929 
Population Ratio 
Note: Prescribed norms are adopted in Alttia-Ata declaration 
on Health for all by 2000 A.D. 
Source: State Planning Institute, Lucknow, Annual Plan, 
1995-96, P. 74 
Its clear from the Table 3.7 that tna efforts of 
the state government<»»«still far behind of the prescribed 
norms. The table shows that there v^ as one doctor for 4 260 
persons which was much below the prescribed norms of 
Al»ftQ-Ata declaration . However on the national level tne 
position is somewhat improved slightly to tne prescribed 
norms, at the national level their was one bed for 2299 
persons. In same way the bed-population, subcentre rural 
population, PHC-Rural population and CHC-Rural population 
shows that U.P. was far behind not only with the 
prescribed norms but also with the national level ratios. 
The comparative figure of India and U.P. reveals that 
state has to do more efforts to reach the national level 
of Doctor population and bed population ratio. 
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Besides the bed-population and Doctor Population 
ratios the other important indicators which are used to 
measure the health status sxA. also the medical facilities 
are the infant mortality rate, birth rate ana deatn rate. 
The health status India 1991 shows that in U.P. infant 
mortality rate was 93 per thousand of population, birth 
rate 35.1 and death rate 11.1 per thousand of population 
in 1991. While in 1981 the infant mortality rate.--, birth 
rate and death rate per thousand of population was 110, 
38.9 and 15.7. These ratios shows that with the 
improvement in health facilities their was somewhat 
improvement in infant mortality rate , birth rate and 
deathrate during the ten year period. These ratios shows 
the dismal picture of the health infrastructure. 
Problems; 
Apart of this in brief, a large no- of Primary 
Health Centres and subcentres are not functioning properly 
for various reasons, there are large number of vacancies 
of medical personnel, the premises later taken on rent are 
unsuitable, the workers do not visit rural areas, there is 
shortage of funds,supervision is poor and even the figures 
of achievement are doubtful. It has been found that State 
government has continued to expand the services without 
ensuring that the facilities already provided are really 
benefitting the target groups. The State government in 
this is actuated by noble institutions. There is public 
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pressure also for wider and wider coverage of services butwe 
would emphasis that tinis- is not proper utilisation of our 
limited resources. It is4no use opening new centres when 
we have not been able to make existing units effective and 
functional. Most of the difficulties are the result of 
quick expansion without ensuring consolidation and maximum 
utilisation of the structure already in existence. 
Keeping inview the larger unserved and growing 
population of the state and the ultimate aim of "Health 
for all by the year 2000". The prime objective of Medical 
and Health Department should be: 
1. To provide comprehensive primary health care in all 
its facets including population control. 
2. Qualitative and quantitative improvement and 
strengthening of health care delivery system. 
3. Expansion and extension of medical health services 
particularly in rural/ hilly and tribal areas to 
reduce inter regional and intra-regional 
disparities. 
4. Strengthening and consolidation of existing health 
infrastructure. 
5. Development of health manpower. 
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The overall position that emerges is that the state 
has covered a lot of ground in providing health and 
medical facilities, but is still to go a long way. While 
80 percent of the state's population lives in the village, 
the percentage of allopathic hospital and dispensaries in 
the rural areas is only about 58 percent. However, 
combining all system of medicines, the number of such 
hospital and dispensaries in the rural areas is about 
7 
74 percent. 
These percentage are, however, deceptive as the 
total number of beds in rural allopathic dispensaries/ 
hospitals is very small as compared to those in the Urban 
hospital/dispensaries. 
It is also a fact that most of the rural hospital 
dispensaries have no specialists. 
Our system is self selective i.e. the facilities 
have been provided and it is for the persons concerned to 
make useal-them of. Not many people from the remote areas 
avail facilities of the Primary Health Centres and 
sub-centres low level of social awareness, precarious 
economic condition, long distance, and unhelpful attitude 
of doctors and para medical staff are the main hindrances 
to a better and more intensive coverage of the population 
with medical and health service. 
7. NCERT, Opcit, 256. 
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CHAPTER - IV 
BUDGETORY ALLOCATIONS 
The • establishment of a seperate ministry of HUMAN 
RESORUCE DEVELOPMENT in 1986 was a logical step further 
towards realisation of the importance of the human factor 
in the development by the Government of India. The Prime 
Minister in his forward to the Seventh Five Year Plan 
emphasised the importance of human factor in develofsnent. 
"In the final analysis, development is not just about 
factories, dams and roads, development is basically about 
people, the goal is the people's material/ cultural and 
spiritual fulfilment. The human factor, the human context, 
is of suprreme value, outlays for human resource development 
should substantially increase. Policies and progrcimmes in 
education, health and welfare must also be reconstructed to 
provide a fuller life for our people." 
But the importance of human factor in development 
process was greatly undermined because greater emphasis has 
been placed on economic development. Development is 
considered similar to economic growth and prosperity. 
Normally social expenditure need 25% to 30% of the total 
development allocations to maintain a proper balance between 
Government of India, Planning Commission, Seventh 
Five Year Plan, 1985-86, p. 127. 
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econcmic and social progress, and in developing countries 
like India, the allocations for social sector may have to 
be even higher . But it is found that many developing 
countries spend a high proportion of their budgets and 
gross domestic products on defence, they have great 
potential for diverting resources towards the social 
sectors. According to the Human Development Report 19.90. the military 
expenditure of develqping countries have increased 7.5% a year 
during the past 25 years, the military expenditure of 
developing countries is more than that of education health 
combined . These developing countries have great potential 
for increasing human development budgets if military 
expenditures are not allowed to increase, or even reduced 
during the nineties, further the developing countries have 
to restructure government expenditure within the social 
sector frcxn low priority to high priority uses-say from 
curative to preventive health or from tertiary to primary 
education. 
Central Government; 
The Government of India repeatedly states its 
resolve to provide adequate finances for education and 
2. United Nations Development Programme; Human Development 
Report, 1990, Oxford Press, 1990's, p. 76. 
3. Ibid, p. 76. 
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health and quantitatively set the target of investing 
atleast 6% of gross national product in education and the 
5% of gross national product on health, but it hardly 
4 
stands around 4% of the GNP on education and 2% on health . 
Apart of this the share of education and health in the 
total outlays of the Five Year Plans has been gradually 
declining considering the Central and State budgets, and on 
both revenue and capital accounts, it is found that hardly 
10% of the budget goes for education and 5% for health, 
while there is impression that more than quarter of the 
budget is devoted for health and education, which is true 
only with respect to state's budgets . In India social 
expenditures have to compete with other urgent claims on 
generally scarce budgetary resources, there is now emphasis 
on raising additional domestic resources for restructuring 
priorities within the social sector. But it is found that 
inspite of the Government of India's efforts the 
expenditure of the social sector is more or less remain 
stagnent to 8% to 10% of the Central budget during the 
period 1980-81 to 1992-93. The outlays on social services 
which includes education, health, family welfare, housing 
and urban development. While the Central government 
4. Tilak, B.C., "Strengthening the Resource base for HRD", 
Yojana, Jan. 26, 1994, p. 55. 
5. Ibid, p. 56. 
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Table - 4.1 
Expenditure on Education in the Union Budgets in India 
(in crore) 
Years 
1980-81 
1981-82 
1982-83 
1983-84 
1984-85 
1985-86 
1986-87 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
1992-93 
1993-94 
Total Budget 
Amount 
21,096.36 
23,996.44 
28,812.60 
37,300.48 
39,758.17 
33,384.00 
41,086.13 
46,363.00 
54,106.00 
64,208.00 
73,516.00 
82,406.73 
94,979.00 
1,01,839.00 
Expenditure on 
Educational 
Department 
223.90 
240.74 
302.73 
352.73 
445.32 
528.51 
648.23 
1,201.75 
1,595.51 
1,512.05 
1,643.21 
1,714.06 
1,820.82 
2,155.96 
Percentage of 
Central 
Budget 
1.06 
1.00 
1.05 
0.95 
1.12 
1.58 
1.58 
2.54 
2.95 
2.35 
2.24 
2.08 
1.92 
2.12 
Source: Department of Education, Ministry of HRD; National 
Informatics Centre, Budget Resources for Education 
1950-51 to 1993-94. 
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expenditure on education (as given in table 4.1) is 
concerned, there was only minor increase in the actual 
ej^enditure on education, it increased from 1.06% of the 
budget to 1.58% during the period 1980-81 to 1985-86, and 
from 1.58% in 1985-86 to 2.12% of the budget amount in 
1993-94. There was only 0.54 percentage point increase on 
education sector during the period 1985-86 to 1993-94. This 
all shows that though in nominal terms the amount for 
education sector increased but as percentage of total 
Central budget the expenditure on education sector remained 
more or less stagnant around 1% to 2.5% of the budget 
during the decade 1980-81 to 1990-91. Which if we consider 
with the population growth (2.1% over the decade) is 
highly insignificant, within the education sector the 
percentage of allocation of funds for various subsectors 
also do not shows a very significant change which means 
that the priorities given to various subsectors of 
education by the Central Government in its budget was not 
changed significantly. Though with the increasing 
importance of primary education and secondary education to 
achieve the target of "Education for all by the year 2000" 
the government has diverted more resources towards this 
direction. Table 4.2 shows the percentage allocation 
expenditure on each subsector of education to total 
expenditure on education sector by the Government of India. 
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As it is evident from the Table 4.2 since 1980-81 
the Central government has diverted more its resources 
towards- primary and secondary education, the percentage 
allocation to primary sector of education has increased 
frcan 3.99% in 1980-81 to 20.76% in 1993-94 the highest so 
far. The percentage of secondary education sector in the 
Central budget has increased from 9.22% in 1980-81 to 
26.19% in 1993-94. The increasing priority to primary and 
secondary education has brought down the relative share of 
higher and technical education from 44.11% (Higher) and 
22.16% (technical) to 22.98 and 18.57 over the period 
1980-81 to 1993-94. So, this shows that Union Government 
has been diverting its resources more towards primary and 
secondary education to streagthen the base of education. 
Trend of Outlays in Uttar Pradesh; 
The .state governments on an average are spending 
around 20% of their budget on education.In some states this 
figure is still higher, for instance, in the case of Kerela 
the percentage share of expenditure on education was well 
over 30% of the state budget during the sixties and 
seventies • If we see the expenditure on education as 
percentage of State dcanestic product (SDP) of different 
states it ranges between 3 to 7 percent except for Madhya 
6. Ministry of HRD, Department of Education, National 
Informatics Centre, New Delhi, Budgetary Resources for 
Education 1950-51 to 1993-94, p. 3. 
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Pradesh and North Eastern States which have higher 
percentage of SDP devoted to education, low SDP and high 
central assistance have been the cause of these high 
percentage in the case of North Eastern States which are 
grouped under special category states. 
The Uttar Pradesh budget shows the Scune picture, 
the percentage allocation on education was more or less 
stagnant during the period 1980-81 to 1993-94 (as shown in 
Table 4.3). The total expenditure on education department 
as percentage of total budget (revenue and capital) was 
20.22 percent in 1980-81, it increased to 22.90% in 
1985-86, but it declined to 20.24% in 1993-94. It means 
that inspite of the State Government efforts the amount of 
expenditure on education department is not increasing if we 
compare it with the state's population than in 1981 the 
population of U.P. was 11.09 crores which increased to 
13.91 crore in 1991, . this shows the percentage decenial 
growth of 25.48 and 2.5 percent growth per year means 
during the decade the population of the state increased by 
2.5 percent but the expenditure on education which 
increased from 20.22% to 22.90% over the decade 1980-81 to 
1990-91, there was only 13.25 percentage decennial growth 
rate and 1.32% per year. In U.P.-, therefore it shows that 
expenditure on education department is very low. If we see 
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the expenditure on education as percentage of SDP also, it 
increased from 2.48% to 3.55% over the decade 1980-81 to 
1990-91 an increase of 1.07 percentage point over the 
decade. 
So far as, the priority given to different sub-
sectors of education by the U.P. Government is concerned, 
the budgetary allocation does not indicate much variation 
over the years. The U.P. government has given much priority 
to the primary and secondary education (as shown in Table 
4.4). About 75% of total educaton expenditure was spent on 
primary and secondary education in 1980 and this proportion 
more or less r^nained the same in 1990's, but the state 
government has not diverted much resources towards higher, 
adult and technical education. The expenditure on higher 
education, adult education and technical education was 
9.90%, 0.53 and 2.53% respectively of the total budget 
expenditure in 1980-81, which declined to 9.14% and 0.29% 
on higher and adult education respectively and in case of 
technical education there was minor increase of 0.61. Soj_ 
this shows that in order to enhance the literacy level of 
the state, the government has to increase the resources 
tjecaiise_Qnly_about 20% nf the tn^ -al hi^rlgp>i-. amount and 2 ±JO 
j4^ of the State SDP is spent on education sector. 
The National Policy of Education 1986 also recommended that 
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the Central and State Government should accord 6% of their 
GDP and SDP on education. The present Public sector 
allocation is much less and require to be appropriately 
stepped up. A concious efforts to tap various evenues for 
raising resources for education needs to be made . 
In view of the paucity of domestic resources, 
vigorous efforts to attract external assitance, for 
financing educational programme, especially priority 
programmes without compromising country's basic education 
o 
policy is necessary . While the external funds would be 
additionality to the resources for education, the external 
aided projects would be in total conformity with the 
national policies, strategies and programmes drawn upon 
innovative lines emphasising people's participation 
improvement of quality, equality of education and 
substantial upgradation of facilities will no doubt enhance 
the educational infrastructures and other facilities in the 
state. Beside this, the present resource crunch has to be 
accomodated in an equitable and cost effective manner 
mainly by large expansion of Distance Education System and 
providing opportunities to large segments of population 
particularly the disadvantage groups like women and people 
living in backward and hilly area by way of resource 
generation. 
7. Government of U.P. State Planning Institutes , Lucknow, 
Draft Eight Five Year Plan (1991-92,. p. 55. 
8. Ibid, p. 55. 
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Health; 
Health is a crucial input of human resource 
development and consequent economic growth. Health not only 
affects welfare, it is an index of the inherent capacity of 
an individual to be able to do things. Health status of the 
population is shaped by a variety of factors like food, 
water, sanitation, housing, income, education and 
availability and accessibility to health care facilities . 
In a country with a higher incidence of poverty, public 
spending on health is a crucial factor in deteinroining the 
health status of the people. 
India being a signatory of Alma Atta decleration 
(1978) is comitted to attain "Health for all by the year 
2000 AD" through primary health care services. Primary 
health care approach seeks to provide universal 
comprehensive health care services relevant to the actual 
needs and priorities of the communities at a low cost. To 
provide these services in the rural areas, health 
infrastructure, i.e. subcentre etc. are being established 
and rural health services are replenished through these 
centres. Upto Decanber 1991, there were 1,3,0978 
subcentres, 22,059. Primary health centres and 759 
ccMtimunity health centres functioning and their number is on 
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increase , but this increase in number of health 
institutions was not sufficient if we consider it with 
total population of the country, this is mainly because of 
two reasons first, the expenditure on health facilities by 
the central government is very low and secondly the 
population of the country increased on an average 2.1% per 
annum. The total health expenditure on health facilities 
frcxti central budget is given in Table 4.5 from the table it 
becomes clear that the Central government is devoting a 
meagre percentage of its budget on health sector it hardly 
stands about 1% of the budget. In 1980-81 the total 
spending on health was about 0.48% of the budget which 
increased to .76% in 1985-86, it declined to 0.46% in 
1991-92 and further increased to 1.58% of the central 
budget in 1993-94. If we see the increase in health 
expenditure during the decade 1980-81 to 1990-91 the health 
expenditure decreased from 0.48% (1980-81) to 0.46% in 
1991-92 while the population of the country increased with 
2.1% per annum during the decade so, it comes out that if 
central government has to provide health facilities to the 
masses it has to increase the health expenditure from the 
central budget to atleast 4%, which stand at present 
hardly 1% of the budget. 
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Table - 4.5 
Trends o£ Health Expenditure in Union Budgets 
(in Rs. 000 crore) 
Years Total Budget Total Expenditure % of 
amount on health total 
budget 
1980-81 
1985-86 
1991-92 
1992-93 
1993-94 
21.09 
33.38 
82.40 
94.9 
101.8 
0.102 
0.256 
0.383 
0.559 
1.52 
0.48 
0.76 
0.46 
0.58 
1.58 
Source: Government of India, Central Bureau of Health 
Information, New Delhi, Health Information of 
India, 1980-81, 1985-86, 1991-92, 1992-93, 1993-94. 
The expenditure on different subsectors of 
the health sectors shows that the central government is 
spending about 30% to 35% of the health budget on medical 
education, research and training and the expenditure on 
other sectors like hospitals and dispensaries, fcimily 
welfare and maternal and child health is very low. The 
expenditure from central budget on different heads is given 
in Table 4.6. 
It is evident from the table that central 
government is spending a high percentage of health budget 
on medical education and training and research, the 
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expenditure on this sector was 25.65% in 1980-81 which 
increased to 33.35% in 1993-94, while the expenditure on 
hospital and dispensaries has declined from 20% to 11.90% 
during the same period. Similarly the expenditure on other 
sectors like family welfare has increased from 9.61% in 
1980-81 to 12.54% in 1993-94, Expenditure on maternal and 
child health has also increased frcwn 2.674 (1980-81) to 
12.84 (1993-94). Expenditure on family welfare has also 
increased, it was 9.61% of the health budget in 1980-81 
which increased to 12.54% in 1993-94. 
But inspite of all this increase in different 
subsectors of health sector, in order to enhance the health 
facilities the central government has to increase the total 
health budget which in 1993-94 was only 1.5% of total 
budget amount. 
Expenditure on health in Dttar Pradesh; 
In U.P. the state government with its limited 
resources has tried to provide and accelerate the pace of 
medical and health facilities to every corner of the state 
and to eradicate some of the dreaded communicable 
diseases like malaria, tuberculosis, filaria, small pox 
etc. The U.P. government has also tried to accelerate the 
pace of expenditure on health sector^ in order to provide 
the health facilities to the people of the statey, in U.P. 
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in 1991-92 there were 3488 primary health centres, 20153 
subcentres and 228 conununity health centres and these were 
not sufficient to meet the demand of the state, but if we 
see the state government expenditure on health sector 'it 
instead of increasing, declined during the eighties. As 
given in Table 4.7 the table shows the state government 
expenditure on health sector. 
As it is clear from the table, the state government 
budget expenditure on health sector has increased, if we 
see in Rupees terms from Rs. 86 crore in 1980-81 to Rs.423 
crore in 1990-91, but in percentage terms the expenditure 
frcMii state budget on health sector has declined from 5.05% 
in 1980-81 to 4.44% in 1990-91. If we ccxnpare it with the 
population of the state in 1980-81 the population of the 
state was 11.09 crores which increased to 13.91 crores in 
1990-91, an increase of 2.54% per year over the decade, 
while the expenditure on health sector has declined by 
13.73% over the decade. So, this shows that in order to 
improve the health states of the masses of the state the 
state government has to increase the share of health sector 
from the state budget and secondly the state government has 
to take steps to check population growth, it is due to the 
high growth rate of population the efforts of the state 
government are not forthcoming. The expenditure on the 
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Table - 4.7 
Expenditure oh health and family welfare in Uttar Pradesh 
(Rs. 000 crore) 
Years 
1980-81 
1981-82 
1982-83 
1983-84 
1984-85 
1985-86 
1986-87 
1987-88 
1988-89 
1989-90 
1990-91 
1991-92 
Total budget 
amount 
1.71 
1.90 
2.36 
2.76 
3.29 
3.70 
4.34 
5.07 
6.27 
7.65 
9.53 
10.39 
Total Expenditure 
on health and 
family welfare 
0.086 
0.106 
0.136 
0.168 
0.180 
0.195 
0.214 
0.241 
0.248 
0.367 
0.423 
0.422 
Percentage of 
budget 
5.05 
5.57 
5.76 
6.11 
5.46 
5.27 
4.93 
4.75 
3.97 
4.80 
4.44 
4.06 
Source: Government of India, Central Bureau of Health 
Information, New Delhi, Health Information of India, 
1980-81, 1985-86, 1990-91, 1991-92. 
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different subsectors of the health sector also shows that 
during the decade, not much variation in health expenditure 
has taken place within this sector. Table 4.8 shows the 
expenditure on different subsectors of the health sectors. 
The state government has put more emphasise of the 
expansion of hospitals and dispensaries, family welfare, 
and on building up capital while the expenditure on medical 
research and training, maternal and child health care, 
health administration is very low. The expenditure on 
expansion of tospitals and dispensaries out of the total 
health expenditure was 39.43% in (1980-81) which declined 
to 32.33 in 1990-91 but it takes the major share of the 
health budget, the expenditure on family welfare has 
increased from 15.95% to 19.50% during the same period. The 
state govenment is devoting a low percentage on medical 
education, research and training and maternal and child 
health care, the expenditure on medical education, research 
and training 4.63% in 1980-81 which increased to 12.11% in 
1990-91. While the expenditure on maternal and child health 
care is more or less stagwent during the decade. 
As it is clear from the explanation the investment 
by the public sector for health care has been inadequate to 
meet the demands of the people. The state over the years, 
ccanmitted not more than 4% to 5% of its budget to the 
health sector. Infact, during the 1980's itself a declining 
trend is perceptible and this has become more marked during 
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the 90's. Seeing the inadequacy of the public spending on 
health sector, the presence of private sector has been 
overweliming, various micro studies right from the beginning 
of the planning onwards to most recent time shows that the 
share of private sector in health care expenditures has 
always been around 80% of total health expenditure. Their 
expenditure somehow compensate the gap which is created by 
the public spending on health sector . Although both the 
private and public sectors have important roles in the 
delivery of medical and health services, in order to raise 
more resources for this sector, doners financed projects 
should be approved by the government, international 
assitance is also playing a important role in enhancing the 
health facility in the state. Apart of enhancing the state 
funds, these funds should be effectively utilized part of 
the reason of shortage of resources is mal distribution of 
resources. For augmenting the resources base of the health 
sector, it is also necessary to effect appropriate user 
charges for curative services and referral from those who 
can afford to pay, this would help in providing better 
health, quality services, for which demand is increasing 
with rise in income, besides facilitating public funding of 
basic health services. 
4. Duggal, Ravi, "Health Expenditures Across the States", 
Economic and Political Weekly, April 15, 1995. 
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To Conclude; 
It has been found that both for education and 
health the budgetory resources are inadequate to meet the 
demand. No doubt, that the resources for health and 
education has increased but this increase in resources is 
not sufficient to meet the requirements of growing 
population of the state. Apart of this the allocated 
proportion of funds for both health and education sector is 
not properly utilized, there is misallocation and 
misutilisation of funds. So, there is urgent need to 
increase funds for these services in the state like U.P., 
which has the largest share of population in the country. 
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CHAPTER - V 
INTER-STfcATE COMPARISON OF HUMAN RESOURCE DEVELOPMENT 
Introduction; 
In the previous chapter an attempt was made to 
outline the budgetory allocations to education and health 
sectors by the Central (i~vernment and U.P. Government and 
the problans due to low allocations towards these sectors. 
In this chapter, an atteirpt has be-^-> made to bring about a 
ccxnparative study of human resource develok-^ent (education 
and health) in some states. The aim of this ctxapter is to 
highlight, development of health and education services in 
some states including U.P. 
India is a country of many large states, and among 
these states some states are developed and some are under-
developed not only this, in most of the developed states 
there are underdeveloped areas. Inspite of the considerable 
overall development over the last four decades, the level 
of development of some states are very low in comparison to 
other states. The reason for the low level of development 
in some states is not that these states are lacking in 
resources needed for development but the main reason is 
that there is misallocation and misutilisation of resources. 
So, therefore the problem requires the focussed attention 
of all planners involved in the allocation of resources, to 
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make resource allocation in a proper way, so that the 
social and economic development of the state can take place 
in a proper way . It is difficult to make comparison of 
social development in all the states because econcxric and 
social infrastructure of one type or another is lacking in 
many of them and it is difficult for one or the another 
reasons, to reconcile them for a comparative study, 
therefore only sane selected states have been taken to 
study the comparative development of human resources. 
Education; 
Education, broadly perceived as an important 
instrument for human resources development at every age 
level. In a pacilkage of develojwtiental inputs available to 
the community, education should form an effective means to 
improve the status and character of living patterns of the 
people. The development of education during the 
post independence period has been conditioned by the 
national goals and aspirations as enshrined in our 
2 
constitution. Since independence, the country has made 
substantial progress in the field of education, due to 
which the literacy level in the country has increased from 
1. Lakdawala, D.T. "Plan Finances in Federal Economy" 
Cemmonwealth Publication New Delhi, p. 116. 
2. Punchmukhi V.R., Allied Publisher's, Bombay, Leading 
issues in HRD in India, P. 1067. 
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36% in 1981 to 52.11% in 1990. In this chapter we have made 
an attempt to analyse the development of education in some 
states/ as there is no proper parameter to show the growth 
of educational services, literacy level of different states 
are ccxnpared. Among the various states (as given in Table 
5.1) of India there were sharp differences in the level of 
literacy. Kerela with 90.6 percent of its population as 
literate continued to occupy the first place among the 25 
states of India in 1991, followed by Mizoram (81,2%) Goa 
(77.0^ while Bihar with only 38.5% of its population as 
literate continue to occupy lowest position among states, 
followed by Rajasthan with 38.8% of literacy level. The 
literacy in U.P. which has increrased from 21.7% in 1971 to 
33.3% in 1981 to 41.71 in 1991 stands third from below. 
This increasing rate is much below the National literacy 
rate, it is only in the developed states of Maharashtra and 
Punjab that the literacy rate is above the national 
literacy rate. 
Thus, from the forgoing analysis of trends in 
literacy levels or rates states can be classified as 
developed and underdeveloped states. Among these which 
ve hav& taken under consideration the Maharashtra and Punjab 
are developed states and U.P., Bihar, M.P., Ra3asthan these 
are underdeveloped states because ins/pite of considerable. 
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Table - 5.1 
Literacy Rates in Different States 
Major States Literacy Rates 
1971 1981 1991 
All India 29.45 34.56 52.11 
U.P. 21.7 33.33 41.71 
Rajasthan 19.97 30.07 38.81 
Bihar 19.94 32.03 38.54 
M.P. 22.14 34.22 41.71 
Maharashtra 39.18 55.83 63.05 
Orissa 26.18 40.96 48.55 
Punjab 33.67 48.12 59.14 
Source: Registrar General of India, Government of India, 
New Delhi Census Reports, 1981 and 1991. 
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development these states are below the national literacy 
rate. 
Educational Infrastructure : 
Availability and accessibility to education 
develojanent facilities significantly inproves the status 
of the peoples. The various state governments have tried 
to provide the educational facilities in the form of 
primary, secondary, higher educations apart from these in 
order to enhance the technical skills of the people 
different states government have also provided, general 
education and professional educational centres. Table 5.2 
provides information relating to the availability of these 
institution as xn 1990-91. 
From this table, it is clear that there was 
considerable number of increase in the availability of 
institutions. U.P. has the highest number of primary and 
middle schools and the lowest was in Punjab. In the case 
of secondary schools the highest number was in 
Maharashtra and lowest in Punjab. Similarly the general 
education colleges and professional course colleges the 
largest number of institution was in Maharashtra and 
lowest in Punjab. During 1990-91 there were only 28 
Universities in U.P. and only 4 universities were in 
CO 
(0 
• H 
*i 
• H 
CD 
U 
> 
•H 
C 
10 
c 0 
•H 
CO 
CO 
<D 
M-l 
c 0 
•H 
+J 
10 
o 3 
0 "0 
u (U u 
C CO 
o <o 
•P 0) (U R] 
C O 
0) O O 
O TJ U 
> l 
M 
«J CO 
•O rH 
c 0 
0 
0 
o x: 0) 
en 
o CO 
CO 
(U rH 
i H 
-0 
0 
0 
-0 x: 
•H 
s 
o CO 
> i CO 
M rH 
ta 
B o 0 
•H JC 
V4 
04 o CO 
CO 
(U 
+> 
(0 
+) 
CO 
00 00 m m CM 
CO ro 
^ 
^ 
en CO 
^ 
a\ CM o rM a\ CM 
n in 
^ ir» 
00 00 O 
O 00 
C>4 
a\ 
•-{ 
o 
«N 
00 
in 
in 
n 
^ 
ro 
r^  
n 
n 
o 00 
r-
yo in (N 
n 
vo 
•* 
i n 
i H 
i n 
CTl 
^ 
en 
r-l 
i n 
o^  
vo 
00 
in 
en 
rH 
in 
rH 
<-\ i n 
vo 
cr» 
f-i 
vo 
rH 
r~ 
rH 
r-i 
VO 
n 
^ 
rH 
«*• O 
CO 
00 
r» 
oo 
<T> 
CM 
CO 
n 
n 
ro 
rH 
(N 
n 
en 
T 
en 
00 
vo 
CT» 
i n 
r^  
rH 
^ 
^ O 
OJ 
f-\ 
f 
• ^ 
VO 
'* 
CNJ 
f-i 
Pn 
u (0 
s: 
•rl 
pa 
c 
n) 
J2 
4J 
CO 
10 
• n (0 
« 
(U 
m 
v^  
+j 
£ 
CO 
10 
u 
•0 
£ 
<a 
s 
10 
to 
CO 
•H 
Ul 
o 
A (0 
• r - l 
C 
a 04 
4J 
c 
0) 
MH 
CO 
o 
• H 
+J 
CO 
• H 
4J 
ro 
-P 
en 
(1) 
> 
•H 
« 
<0 
e 
c 
o 
•H 
cn 
CO 
O 
U 
cn 
c 
•H 
C 
c 
10 
10 
+> 
cn 
O I o 
90 
c 
(U 
> 
o 
0) 
u 
9 
o 
cn 
cn 
CO 
(0 
cn 
91 
Punjab, But if we analyse this availability of 
institutions with population we find tha^t the position of 
under developed states VBS very poor in comparis'.on to 
developed States like Maharashtra and Punjab. Table 5.3 
shows the availability of institution per lakh of 
population, which shows that there were only 65 primary 
schools per lakh of population in Bihar during 1990-91 
followed by U.P. in which there were only 66 primary 
schools, while in developed States like Maharashtra 130 
primary schools were available per lakh of population. 
Similarly in the case of senior basic and middle schools 
in U.P. there were only 13 schools per lakh of population 
followed by Bihar 15, in the states of Maharashtra there 
were 29 senior basic and middle schools followed by Orissa 
(24) and Punjab (18) during 1990-91. The number of higher 
secondary schools, there were only 5 schools per lakh of 
population in U.P., Bihar, Rajasthan while in Maharashtra 
and Punjab there 14 higher secondary schools per lakh of 
population, frcxn -this analyse we find that in respect of 
availability of educational institutions the position of 
under developed states like U.P., Bihar, Rajasthan, M.P. 
in comparis. on to developed state like Maharashtra and 
Punjab is very poor. A_part of schools and college 
building the second important input to enhance the 
education level is availability of good and trained 
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Table - 5.3 
Educational Institutions Per-Lakh of Population 1990-91 
States 
U.P. 
Bihar 
Rajasthan 
M-P. 
Maharashtra 
Orissa 
Punjab 
No. of 
Primary 
Schools 
66 
65 
111 
71 
130 
55 
86 
No. of 
Senior 
Basic & 
Middle 
Schools 
13' 
15 
22 
20 
29 
24 
18 
No. of 
Higher 
Secondary 
Schools 
5 
5 
5 
8 
14 
12 
14 
Teachers 
per school 
4.4 
3.7 
5.0 
3.7 
6.9 
3.3 
6.5 
Source: 1. Government of U.P., State Planning Commission, 
Comparative Statistics of Different States, 
1990-91. 
2. Registrar General of India, Government of India, 
New Delhi, Census Reports, 1990-91. 
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teachers with respect to availability of teachers per 
school also, during 1990-91 there were only 4.4 teacher 
per school in U.P. followed by Bihar 3.7 teachers on the 
whole, while in Maharashtra and Punjab there were 6.9 and 
6.5 teachers per school .In Maharashtra and Punjab, frcan all 
this analysis we find that the educational infrastructural 
facilities are far behind in under developed states to 
achieve the target of Education for All in ccxnparis on to 
developed state. 
Public Expenditure on Education : 
The public expenditure on education is very 
important factor in enhancing the education level of the 
people. The government of India has taken serious steps 
in order to enhance the education level of the country and 
on the whole the percentage of gross national product 
spant on education has also increased from 1.2% in 1950-51 
to 4.1% in 1988-89. The government of India repeatedly 
stated its resolve to provide adequate finances for 
education and quantitatively set the target of investing 
at least 6% of the Q?P on education, which at present is 
about 4% of the GNP. Similarly the different state 
3. Gosh Arun; "Education for All the financing problem, 
Ap. 4 1992 Economic and politics weekly p. 55. 
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governments have also made serious efforts in order to 
enhance the education level of the state. Table 5.4 shows 
the per capita expenditure on education by different state 
governments. The table shows that the disparities in the 
percapita state governmemt's expenditure on education, in 
U.P. during the period 1980-81 to 1990-91 there was more 
than four times increase in percapita expenditure which 
was only more than the increase in percapita expenditure 
on education in Bihar . Even in the case of Punjab where 
literacy rate was only 57.14% according to the 1991 
census, the increase was slightly more, than four times 
and in Maharashtra where the literacy rate was more than 
Punjab 63.05% in 1991 , the per capita expenditure on 
education increased by only 3.5 times.With thxs^ ' increase 
in percapita inccxne the gap in the spending on education 
is widening between the developed and under developed 
states. 
If we see the five year compound rate of growth of 
percapita income we find thotduring the period 1980-81 to 
1985-86 the increase in percapita expenditure was lowest 
in Orissa (5.03%) followed by U.P. (17.27%) and Bihar 
(17.75%).-^ Jiis increase in growth rate of expenditure was 
more than the increase in Maharashtra 15.78% and Punjab 
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11.65, similarly during 1985-86 to 1990-91 the rate of 
growth of percapita expenditure on education was highest 
in U.P. 20.38 while in Punjab and Maharashtra it wasl7.96 
and 7.63. From this analysis we conclude that even though 
the rate of growth of percapita was high in U.P. and 
BiharV the level of education is still very poor because 
of high growth rate of population and ineffectiveness and 
inefficiency in the delivery of services under various 
education progranimes which are mostly effected by the 
socio-econimic and political situation of the region these 
all factors can have long standing impact on the 
development of services for education. As public 
investment plays " an important role in regard to both 
extension of essential infrastructural facilities and 
stimulation to educational activities through a set of 
appropriate regulatory measures and the volume of private 
investment is largely dependent on the size of public 
5 
investment , from this we conclude that the development 
of Human resources in terms of education in these seven 
states shows that no doubt/ there is increase in level of 
expenditure and infrastructural facilities, but it we 
canpare it with the population of the respective states we 
find that much increase is needed in the expenditure on 
5. Government of India, Department of Education, New 
Delhi; Education for all 1993, p. 6. 
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education sector in order to increase the literacy ratio's 
in the states. 
HEALTH :-
Health care like Education, housing, age old 
security and other social provisions, has no where in the 
world been able to make effective contribution without 
the active participation of the state. In estment 
in health care is a necet ary social investment, without 
which the large mass of working classes cannot have good 
health and contribute to the economy. In this chapter 
an attanpt is made to analyse the level of health 
services and health status of the population of some 
-^states. Due to multidimensional nature of the concept of 
health it is hard to define and measure the improvement 
in health status of the population of the different 
state.. Therefore, usually some indicators are used for 
the same. Here Infant mortality rate (IMR) and Life 
ex'pectancy at birth (LEB) have been used to measure the 
health status, while LEB measure the expected average 
life span of an individual, the IMR measures the survival 
P.H. Reddy and V.S. Gopal; "Determinants of health 
status of people" Southern Economist Banglore AP. 15 
1990, P. 9. 
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r a t e of born infants . Although s tudies have shown t h a t 
I n d i a ' s performance in health ( le^el as well as speed) i s 
Poor (UNDP 19 92 j.Xhe health s t a t u s , in general has improved 
between 1980-81 and 19 91-9 2. The LEB increased from 56.3 
years to 60.3 years and IMR f e l l from 120 per thousand l i ve 
b i r t h s in 1980-81 to 79 in 19 91-9 2. Table 5.5 provides 
information regarding indicator of heal th s ta tus of different 
s t a t e s . 
A persual of the data provided in table shows tha t 
the heal th s ta tus as measured through IMR has improved and 
LEB's s a t i s f ac to r i l y high, a t the same time d ispar i ty i s also 
widening between the s t a t e s . During 1980-81 Maharashtra 
has the l e a s t IMR i . e . 91 per thousands of l i ve 
b i r t h s and U.P. has the highest 174 p^r thousands of l i v e 
b i r t h s , in other s t a t e s also the IMR was above the 
nat ional average. By 19 91-9 2, many s igni f icant changes have 
taken places . Orissa recorded the highest IMR (120) 
followed by M.P. ( I l l ) and U.P. (98) while the developed 
s t a t e s l ike Punjab recorded l e a s t IMR (57) and Maharashtra 
59 per thousand of l i v e b i r t h s . The l i f e expectancy 
a t b i r t h (LEB)) data also reveals a similar p ic tu re , during 
1988-91 LEB was lowest in U.P. (52.0) years 
followed by M.P. (55.5) , Bihar (57.6), Rajasthan 
2. Ib id , 10. 
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Table - 5.5 
Indicators of Health Status in Different States 
States 
U.P. 
Bihar 
M.P. 
Rajasthan 
Orissa 
Maharashtra 
Punjab 
Infant 
1980-82 
174 
100 
143 
141 
136 
91 
110 
Mortality 
1990-
98 
72 
111 
84 
120 
59 
57 
Rate 
-92 
Li: 
at 
ye< 
Ee Expectancy 
birth in 
ars 1988-91 
52.0 
57.6 
55.5 
58.8 
56.2 
63.1 
65.5 
Source: Ministry of Health and Family Welfare, Government 
of India, New Delhi 1992, Family Welfare Programme 
Year Book, 1991-92. 
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(58.8) vhile Maharashtra has the highest LEB of 65.5 and 
in Punjab (63.1) years. 
Thus from the forgoing analysis of trends in 
health status, the states can be categorised as developed 
and underdeveloped (among those which we have taken under 
consideration). The developed states are Punjab and 
Maharashtra and the under developed States are U.P., 
Bihar^  Rajasthan, M.P. and Orissa. 
Health Infrastructure :-
Availability and accessibility to health care 
facilities significantly improves the health status. The 
health infrastructure in terms Of hospitals, 
dispensaries, beds capacity. Primary health centre's and 
subcentres and medicalpersonnel are critical factors in 
health developnent table 5.6 provides information on this 
development in state between 1981-82 and 1991-92. The 
table reveals that all the indicators like hospitals and 
dispensaries etc, show expansion in all the states. It 
maybe observed that some states are developed in respect 
of certain indicators and backward in respect of others, 
generally the advanced states have better infrastructural 
facilities. During the 1980-81 to 1991-92 the 
availability of hospitals and beds in U.P. per thousands 
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Sq. kms. was 6.3 in 1980-81 which increased to 8.4 in 
1990-91, higher than other underdeveloped states like 
Bihar, Rajasthan, Orissa, M.P. But in developed states 
like Maharashtra and Punjab this number was much higher 
in 1980-81. In Punjab and Maharashtra, the availability 
of hospitals and dispensaries per thousand Sq. kms. was 
16.3 and 8.4 which increased to 33.8 and 36-7 in 1991-92. 
If we analyse in terms of per lakh population, the 
availability of hospitals and dispensaries was highest in 
Punjab (5.4) followed by Maharashtra (4.6) in 1980-81, 
and the lowest in Bihar (1.1) followed M.P. (1.7) and 
U.P. (1.9) in 1980-81, which increased to 14.4 in 
Maharashtra followed by Punjab 8.4 in 1991-92, and it 
came down in Bihar .8 followed by M.P. (1.0), Rajasthan 
(1.1) and U.P. (1.8). So, it has been found that the 
disparities between the states with respect to the 
availability of health facilities is widening between 
developed and developing states. Similarly in 1980-81 the 
availability of hospital beds per lakh of population was 
only 38 in Bihar, 40 in M.P and 52 in U.P, while in 
developed states like Maharashtra there were 126 and 
Punjab 88 beds per lakh of population were available 
which in 1991-92 in case of developing states like Bihar, 
Rajasthan and U.P. declined to 33, 38, 38 beds per lakh 
ofc "population. 
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Primary health centres and subcentres plays a 
very crucial role in the health improvement of the people 
but the availability of PHC's and SC's per lakh of 
population in different states is also very 
unsatisfactory. In 1980-81 there were only 7.0 PHC's and 
SC's in Punjab and in Maharashtra 6.5 PHC's and SC's per 
lakh of population were available. In U.P, Bihar, M.P 
there 8.0, 7.7 and 7.5 PHC's and SC's were available 
which in 1991-92 increased to 24.2 in Punjab and 14.0 in 
Maharashtra. In case of U.P, Bihar and M.P also there 
were significant increase in the number of PHC's and SC's 
per lakh of population in 1991-92 it was 17.1 in U.P, 
20.0 in Bihar and 19.8 in M.P. In order to get a more 
clear picture of the health status and availability of 
health infrastructure the Ministry of Health and Welfare 
constructed a composite Index of Infrastructure (CII) to 
show the relation between enhancement of health 
infrastructure and improvement in health status of the 
population in different states. The values of CII have 
improved for all the states, but this improvement is 
significant in the case of Maharashtra and Punjab, in 
which the value has increased from .321 to 6.148 in 
Maharashtra and in Punjab from .456 to 4.763 during the 
period 1980-81 to 1991-92, while in U.P the value of CII 
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has increased from .175 to 1.507, for Bihar .109 to 1.130 
during the same period. The outcome of the forgoing 
discussion is that investment in health infrastructure in 
different states has increased, but this increase was 
significant only in developed states like Maharashtra and 
Punjab and in U.P, Bihar, MP there is still long way to 
provide infrastructure facilities in order to enhance the 
health level of the population. 
Public Expenditure on Health :-
In a country with a higher incidence of poverty, 
public spending on health is a crucial factor in 
determining the health status of the people. The direct 
financial expenditure on health, family welfare and 
santitation has been given in table - 5.7. 
The percapita government expenditure on health has 
increased in all the states, but in differing degrees. 
Moreover due to differences in densities of population in 
different states, no definite pattern as to the increase 
in health spending and consequent health status is clear. 
During the pferiod 1980-81 the percapita expenditure on 
health and family welfare was lowest in U.P and Bihar Rs. 
14 and highest in Pubjab Rs. 32, which in 1985-86 
increased to Rs. 28 and Rs.. 21 for U.P and Bihar and Rs. 
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76 in Maharashtra. The percapita expenditure on health 
and family welfare in 1990-91 was lowest in U.P Rs. 
39.64 and highest in Punjab Rs. 99.47. The five year 
canpound rate of growth of percapita expenditure on 
health, family welfare and sanitation shows thet during 
the period 1980-81 to 1985-86 the ccanpound rate of 
growth was (14.86%) in U.P and it was negative in the 
.case of Rajasthan (- .613%) and in case of Maharashtra* 
recorded the highest compound rate of growth of 22.30%, 
while during the period 1985-86 to 1990-91 the ccxnpound 
rate of growth of percapita expenditure was highest for 
Bihar (17.74%) followed by Rajasthan 14.40% while 
Maharashtra recorded the negative growth rateof »-2.81%. 
From this analysis it becomes clear that the expenditure 
on health and family welfare has increased in all states 
developed as well as developing states t^t due to high 
growth rate of population, illiteracy and misutilisation 
and misallocation of funds the condition of less 
developed has not impir^ v^ed much in comparis.'.on to 
developed state. 
To conclude, in this chapter of comparative study 
of Education and health services shows that like; that of 
economic position, in social services also the states are 
divided in developed and underdeveloped states. Though 
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there is considerable improvement in health and education 
services in different states yet the proportion of their 
availability in comparison to population is very low. The 
position is worse in underdeveloped state like that of U.P., 
Bihar, Rajasthan there is urgent need to take step to enhance 
the level of these services by way of increasing financial 
resources toward this sector and checking misutilization and 
mis alio cation of funds. 
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COMCIJJSIOHS AND SOGGESTIONS 
Human resource development plays an important role 
in economic development. Infact, effective use of physical 
capital is itself dependent upon human capital. The 
importance of human resources as an economic resource for 
the development of the country can hardly be 
overemphasized. But unless this resource is properly 
planned and effectively utilized it is likely to become a 
liability. The development of human resources require 
adequate provision of education and health services/ water 
supply/ housing, nutrition and family welfare which are 
essential determinants of the quality of life. The 
provision of all these are essential for overall 
development of human beings. 
The primary objective of the discussion on 
education/ health and medical care in the preceding 
chapters was to highlight the major developments and the 
considerations behind these programmes. Their growth in 
O.P. is examined both in terms of importance of these 
social services and the major bottlenecks in their 
development. In the light of these observations some major 
issues for development planning have been identified^ 
especially in the context of planning for the development 
of human resources^ Here in this the analysis is largely 
based on the emf^rical details relating to U.P. about the 
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growth of education and hea l th care services , i t s 
budgetory resources and a comparison i s made with regard 
to development of these services in some of the developed 
and developing s t a t e s . In the concluding part an attempt 
has been made to sum up the preceding discussions and to 
r e s t a t e the broader issues r e l a t i n g to development of 
these s e rv i ce s . 
EDUCATIOM: 
I t has been found t h a t the inher i ted system of 
education in U.P. after independence was quant i ta t ively 
small and of different nature . Therefore the process of 
r eo r i en t i ng the education system was i n i t i a t e d soon af te r 
independence. During the l a s t four decades of planned 
development the system has not only expanded 
quan t i t a t ive ly but many s t ruc tu ra l changes have also been 
brought about in the system. 
Keeping in view the ro le of education in the 
system the analysis has been focussed on enrolment in 
educational i n s t i t u t i o n s . I t was found tha t insp i t e of 
many s igni f icant achievements, the inadequacies continues 
to p e r s i s t . The enrolment data r e v e a l s , t h a t the enrolment 
r a t i o of primary education which shows the ra t io of t o t a l 
population to t o t a l enrolments in the age group 6-14 
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during the period 1980-81 to 1990-91 has increased from 
1.95 to 1.78^3 very minor increase this means that in 
1980-81 out of 1.95 children one went to school and in 
1990-91 out of 1.78. While if we see the population groujlii 
in the age group 6-14,we find that it increased frcxn 213 
lakh in 1980-81 to 264 lakhs in 1990-91. Similarly in case 
of higher secondary and higher education the enrolment 
ratio continues to be very low. So, the enrolment data 
reveals that the coverage continues to be low in 
canparison to the population of the state. Normally one 
tries to attribute the low coverage to the 
non availability of educational facilities within a 
reasonable distance while all efforts have been made to 
provide educational infrastructure, the slowing down of 
enrolment growth along with the fact that a large 
proportion of the school going age group children are out 
of school, which shows that enrolments are much below the 
target. It has been observed that the growth in enrolment 
and institutions is not in proportion with the population 
growth. Moreover the majority of the non enrolled children 
belongs to the backward areas, poor families and deprived 
strata of the society living below the poverty line. There 
is need to reorient the content of education. So, that it 
becane relevant to the needs of the people, incentives 
could be provided to the children belonging to poor family. 
These may be in the form of mid-day meals, health care, school 
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uniforms and study materials etc. It is therefore apparent 
that the provision of educational infrastructure would not 
be enough unless the related inputs for the development of 
human resources are also provided. In view of the fact 
that in the recent past the major emphasis of the policy 
making was on bringing about additional coverage, the 
quality of education has suffered badly. We have a large 
number of single teacher schools/ schools without teacher, 
rooms and other basic infrastructure. Mo.st of these 
ill-equ%>ed schools are located in educationally backward 
regions, rural areas. In most of the institutions in order 
to show the annual progress they show the increasing 
enrolments, the end result is the poor attendence and 
the indifferent attitude of the parents and students 
towards the studies. 
It is true that the man- availability of sufficient 
resources may be considered as an over-riding constraints 
for the successful implementation of education programmes. 
Out of the total budget amount of the state the percentage 
of expenditure on educalion remained more or less stagnant 
around 20% to 22.90% over the decade 1980-81 to 1990-91^ 
in terms of state domestic product in 1980-81 2.48% of SDP 
was spent on education which increased to 3.55^ .in 1990-91 
an increase of 1.07 percentage point over the decade but 
if see the population growth, during the decade 1980-81 to 
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1990-91 the population of the state increased by 2.5 
percent per year while the budgetory expenditure on 
education increased at the rate of 1.32% per year. 
Similarly found that the five year compound rate of growth 
of per capita expenditure on education during the period 
1980-81 to 1985-86 it increased by 17.2% which increased 
to 20.38% during the period 1985-86 to 1990-91. So the 
increase in expenditure on education was very low. 
However, it is found that more han 90-95% of the increased 
expenditure is accounted for,^  by the salaries of the 
teachers and the staff only. As a consequence, the 
required quantity of other inputs cannot be provided from 
the normal resources. Therefore, it is essential that a 
proper balance should be maintained among the various 
educational inputs. So that the system operate at the 
level of optimal efficiency. 
Keeping in view the fact that Human Resource 
development is a long term and multifarious phenomena, the 
role of education has to be viewed in a broader and 
comprehensive manner, and^mentioned earlier in view of the 
various constraints, it may not be possible for everyone 
to acquire knowledge and skills through the formal made of 
education. In order to overcome the inherent limitations of 
the formal education and to extend its reach to the 
population the programme of non-formal education, open 
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learning systems, work while you learn become significant. 
The provision of these facilities will definitely enhance 
the development of Human resources by providing them to a 
wide range. Apart' of this other measures in order to 
enhance the level of education are-
1. To enhance the resources for education, by way of 
mobilising financial resources, by mobilising 
donations, increasing fees at higher level of 
education, imposing levy through efficient delivery 
system and levy of cess or surcharge on user 
agencies. These measures would not only reduce the 
burden on government resources but also create an 
environment of responsibility and accountability 
within the education system. 
2. In order to increase the level of education in the 
state, effective measures are to be adopted, in 
order to check the high rate popilation growth rate, 
because it is found that the expenditure on educ^on 
remain stagnent around 3.5 to 4% of SDP and rate of 
population growth continues to be 2% to 2.5%, 
3. It has been found thatone of the important cause of 
low level of development of education , there is 
maldistribution of resources. So, there is urgent 
need to check the maldistribution of resources. 
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4 , In o r d e r t o i n c r e a s e t h e c o v e r a g e of e d u c a t i o n 
t h e r e s h o u l d b e p r o v i s i o n of w i d e r a c c e s s i b i l i t y t o 
t h e f o r m a l e d u c a t i o n , a d o p t i o n of n o n - f o r m a l 
e d u c a t i o n t o c o v e r t h e l e f t o v e r s and t h r o u g h t h e 
l a u n c h i n g of programmes o r e r a d i c a t i o n of 
i l l i t e r a c y among t h e a d u l t p o p u l a t i o n . 
HEALTH: 
The p r o v i s i o n of b a s i c h e a l t h and s a n i t a t i o n f a c i l i t i e s 
have r e m a i n e d l o p s i d e d and h i g h l y i n e q u i t a b l e . I n s p i t e of 
t h e r a p i d e x p a n s i o n of i n f r a s t r u c t u r a l f a c i l i t i e s a l a r g e 
segment of p o p u l a t i o n has r ema ined o u t s i d e i t s ambi t l i k e 
t h a t of e d u c a t i o n . Under n u t r i t i o n and m a i n o u r i s h m e n t have 
emerged a s two major c a u s e s of i l l h e a l t h among t h e human 
r e s o u r c e s . A v a s t m a j o r i t y of p o p u l a t i o n i s below t h e 
p o v e r t y l i n e and does n o t have t h e r e q u i s i t e p u r c h a s i n g 
power . The l a c k of s a n i t a t i o n and a v a i l a b i l i t y of p u r e 
d r i n k i n g w a t e r a r e t h e major c a u s e s of many communicable 
d i s e a s e s . The p r o v i s i o n of h e a l t h f a c i l i t i e s a r e g e n e r a l l y 
of c u r a t i v e n a t u r e and t h e p r e v e n t i v e and p r o m o t i v e a s p e c t 
i s a l m o s t a b s e n t . 
The a n a l y s i s of a v a i l a b i l i t y of ^ i n f r a s t r u c t u r a l 
f a c i l i t i e s shows t h a t t h e a v a i l a b i l i t y of h e a l t h s e r v i c e s 
i s very p o o r . The number of p r imary h e a l t h c e n t r e s and 
s u b c e n t r e s h a v e i n c r e a s e d from 15653 ( S C s ) , 7169 (PHCs) a t 
t h e end of s i x t h p lan- t o 20153(SCs),3OOO iPHCs) a t t h e end 
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of seventh plan similarly the number" of ccmraunity heal th 
cent res has increased from 74 to 258. But, s t i l l if we see 
the r a t i o we found t h a t the ava i l ab i l i t y of these 
i n s t i t u t i o n s is s t i l l very low, as in 1990, there was one 
subcentre for 5533 fserson in ru ra l areas (1:5533) 
s imi la r ly the PHC-Rural population r a t i o shows tha t 1: 
37169 and CHC-rural population r a t i o was 1:629977 person, 
these r a t i o ' s are even much below the national average. 
Similar ly we found tha t the a v a i l a b i l i t y of hospi ta ls and 
d ispensar ies per 1000 sq.km was very low, i t was 6.3 
(hosp i ta l s and dispensaries) in 1980-81 which increased t o 
8.4 in 1990-91. If we see the a v a i l a b i l i t y of Doctor-
population^we found 1:4260 That i s , there was one doctor 
for 4 260 persons during 19 90, and the bed-population r a t i o 
comes out to be 1:29 93. These r a t ios shows the dismal 
p i c t u r e of health i n f r a s t ruc tu r e s . The s t a t e accepts the 
general respons ib i l i ty of providing basic health services 
as an important social need even though, due to f inanc ia l 
c o n s t r a i n t s , i t is not possible a t present to provide 
these services to fu l l s a t i s f a c t i o n of the people. In 
rupee terms if we see tbooc the s t a t e government 
expenditure on healthy has increased from Rs 86 crores in 
1980-81 to Rs 423 crores in 1990-91 in nominal *erms but 
in percentage terms the a l loca t ion on health sector has 
declined from 5.05% in 1980-81 to 4.44% in 1990-91. Apart 
of t h i s we found t h a f the f ive year compound r a t e of 
growth of per capita expenditure on health during the 
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period 1980-81 to 1985-86 the r a t e of growth of per capi ta 
income vras 14.86% but i t declined to 7.22% during 1985-86 
to 19 90-91. In U.P. medical and heal th services have 
developed as on i n t e g ' r a l part of welfare s t a t e but a 
large section of population i s l iv ing below the poverty 
l i n e / they are unable to f u l f i l t h e i r demand for basic 
necess i t i e s . Under these circumstances the most essent ia l 
ingredients of a policy of heal th care is tha t i t must 
reach the poorest of the poor. These f a c i l i t i e s should not 
remain in the pr ivelege of a few. This has to be a main 
point of a sound heal th care pol icy . At the national 
leve l / the public health has been assigned a high p r io r i t y 
and 20 point programme which includes these items 
r e l a t i n g to heal th sector/ these r e l a t e to promotion Of 
family planning on voluntary bas i s / subs tant ia l 
advancement in universal primary heal th care f a c i l i t i e s 
and programme of welfare of women and chi ldren . The 
overal l posit ion that emerges/ is tha t the s t a t e has 
covered a lo t of ground in providing heal th and medical 
f a c i l i t i e s but i t i s s t i l l to go a long way, because 
combining a l l systems of medicine/ the number of such 
hospi ta ls and dispensar ies in the ru ra l areas i s very low. 
SO/ as a mov3 towards the achievement of the W.H.O. 
objective of "Health for a l l by 2000 A.D." the s t a t e 
should have to adopt following measures: 
117 
1. The state should strerathen the health services and 
their expansion in rural areas. Where the 
facilities at present are still very inadequate . 
2. It has been found that the available health 
facilities have not been effectively utilized so, 
the state should look for, better utilization of 
capacity and consolidation of the existing 
infrastructure to make them yield better results. 
3. The amount of budget devoted towards health sector 
is very low. So, adequate budget provision for the 
health sector and to adopt effective technology by 
way of charging high medical charges from the 
elites, and by way of effective delivery of 
services. 
4. The government in order to improve the health 
status, should start intensive immunization 
programme to prevent childhood diseases like 
d*ptheria, whooping cough, titanus, polio, typhoid 
etc. In other words there shouldteall out efforts to 
control and eradicate canmunicable diseases. 
Finally in order to provide health services to all 
the government can take community participation in the 
expansion of medical and health care services. 
118 
So far, the approach to development programroes has 
been sectoral - in nature and has been directed towards 
selected groups and regions. With the present onphasits on 
the development of human resources there is need to develop 
an integ ;rated package of programmes involving health,^ 
education, rural development and the provision of 
infrastructural facilities, especially in view of the 
large inter-regional inequalities. To conclude, human 
development does not depend solely on the policies of 
education and health, other enabling policies are also 
important like expanding work opportunities for women and 
providing day care services for mother ^create incentives 
for women to stay in school longer, family planning 
programmes have heen most successful in countries that 
have Ssen improvements in the education and work 
opportunities of women, clean water and improved waste 
disposal are important in the expansion of communicable 
diseases, environmental regulations limiting air 
pollutions and disposal of toxic chemicals have long run 
health benefits. 
No doubt, there are impressive expansions, whatever 
may be their callibre and the purposive achievements of 
their quantitative expansions. Even so, there is longway 
to make up the paucity of resources which has always made 
the social services the first casualty. 
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